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ABSTRACT 

The National Survey of Family Growth is a periodic 
survey conducted by the National Center for Health Statistics, and 
designed to produce national estimates of statistics on fertility, 
family planning, and aspects of maternal and child health that are 
closely related to childbearing. This report presents statistics 
based on data collected in the 1982 National Survey of Family Growth 
on the use of services for family planning and inferti ity by women 
between the ages of 15 and 44 years of age who had ever had sexual 
intercourse. Data is provided on the following aspects of family 
planning and infertility services: (1) the percent of persons who had 
ever made a family planning visit, age at first visit, and services 
received at first visit; (2) visits in the last 3 years, by type of 
service provider, kinds of services received, and source of payment; 
and (3) infertility services, including type of services received and 
most recent source. The percent who used services is shown by race, 
Hispanic origin, age, and selected socioeconomic characteristics. 
Users of services are shown by the source of the service and 
socioeconomic characteristics. Twenty-one detailed data tables are 
included. Technical notes, definitions of terms, and Section E of the 
Under 25 questionnaire are appended. (NB) 
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Use of Services for 
Family Planning 
and Infertility 



by Man'orie C. Horn, Ph.D., and William D. Mosher, Ph.D., 
Division of Vital Statistics 



Introduction 

The National Survey of Family Growth (NSFG) is a 
periodic survey conducted by the National Center for Health 
Statistics, and designed to produce national estimates of statis- 
tics on fertility, family planning, and aspects of maternal 
and child health that are closely related to childbearing. This 
report presents data on the following aspects of family planning 
and infertility services: 

^ The percent of persons who had ever made a family 
planning visit, age at first visit, and services received 
at first visit; 

• Visits in the last 3 years, by type of service provider, 
kinds of services received, and source of payment; 

• Annual visit rates, by provider type; 

• Infertility services, including type of services received, 
and most recent source. 

The statistics presented here are final revised data on use 
of family planning services by women 15-44 years of age 
from Cycle III of the NSFG, which was conducted in 1982, 
and supersede the preliminary data published in the Advance 
Data series.^ 

Since the mid-1960*s, the proportion of births to married 
women that were unplanned at conception has dropped drasti- 
cally, from 65 to 29 percent.^ This dramatic reduction has 
been accompanied by equally sweeping cbenges in contracep- 
tive use among American women-^specially the shift toward 
sterilization, the pill, and the lUD. All of these methods 
require at least one visit to a doctor or a clinic to begin 
use.^ Furthermore, use of the pill requires frequent follow-up 
visits to renew the prescription and check for side effects. 
Because of this close connection between the most effective 
methods of contraception and the need to get them from 
a physician, a complete understanding of contraceptive practice 
and family growth in the United States requires knowledge 
abPut the patterns of use of family planning services. Further, 
because never-married childless women were included in the 
sample for the first time in 1982, it was possible to determine 
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use of family planning services for all women of childbearing 
age who had ever had sexual intercourse. 

The birth control pill and the lUD made effective and 
convenient contraception available to virtually all women.*^ 
However, the necessity of physician services for using these 
methods was an important factor in their accessibility. Research 
in the sixties revealed that low-income women wanted about 
the same number of children as other women, but had more 
unplanned pregnancies because they had inadequate access 
to contraceptive services."*-^ At the same time, other studies 
showed that bearing many children at relatively close intervals, 
or childbearing very eariy or very late in the reproductive 
years were associated with adverse health, social, and 
economic conditions for mothers and children alike.'"^"^ 

Family planning services became available through or- 
ganized medical programs beginning in the mid-1960's, but 
the first major legislation in this area was the Family Planning 
Services and Population Research Act of 1970, which amended 
the Public Health Service Act to create Title X.^-^-'^ The 
major purpose of Title X was to provide family planning 
and infertility services on a voluntary basis to those who 
needed and wanted them, including adolescents, but priority 
was given to programs serving low-income women and their 
families.^"" Federal support for family planning services is 
also provided under Title XIX of the Social Security Act 
(Medicaid).*^ Two other important sources of funding for 
family planning services, Titles V (Maternal and Child Health) 
and XX (Social Services) were combined with other programs 
into block grants, which are administered by the states, under 
the Omnibus Budget Reconciliation Act of 198 1 . '-^ 

Data were collected in the National Survey of Family 
Growth to distinguish the sources of family planning services, 
particularly those by private physicians or group practices 
and those by clinics or organized medical services. The use 
of these different sources by various segments of the population 
is discussed in detail in this report. 
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Summary of principal findings 



Of the 47 million women aged 15-44 in 1982 who had 
ever had intercourse, about 5 out of 6 had ever used family 
planning services at some time. Family planning services con- 
sidered in this report are of two types. The first is advice 
or counseling about birth control, sterilization, sexual inter- 
course, or an unwanted pregnancy. The second type, which 
is referred to as "Medical Services," includes check-ups or 
tests for correct use or fit of a birth control method, or for 
health problems from using a birth control method; pregnancy 
tests; and visits to obtain a new method of birth control, 
or to renew the current method. Medical services are provided 
only by trained medical personnel in clinics or by private 
doctors, but advice and counseling also can be obtained from 
a non-me ^ical source including, for example, a school coun- 
selor, or a minister, priest or other religious counselor. This 
is a broader definition of family planning services than ihdi 
used in Cycles I and II of the NSFG. Previously, u.se of 
family planning services was measured by a single question 
on whether the respondent had talked with a doctor or other 
trained person about some method of birth control. Because 
this earlier measure seriously underestimates use of family 
planning services, the more inclusive measure is used in this 
report. Statistics on use of family planning accordmg to both 
measures are included in an earlier report. ^ 

Data also were collected on several ancillary medical 
services received at family planning visits during the 1 2 months 
before the survey. Those services — for example, a pap smear 
or a pelvic examination — are not included in the statistics 
on use of family planning services, but arc reported separately. 
"Ever-use" of family planning services relates to all women 
15-44 years of age who had ever had sexual intercourse, 
while data on services during either the pas! 3 years or the 
past 12 month* are limited to women who had had intercourse 
and who were not themselves sterile, or whose husbands 
were not sterile, 3 years before the interview. 

The typical white woman who had ever used family plan- 
ning services had her first visit before she turned 21, at the 
offices of a private doctor. At that first family planning visit, 
she typically received some type of medical services, but 
did not obtain a method of birth control; she also received 
counseling, including birth control counseling. At her most 
recent visit in the last 3 years, she went to a private doctor 
and received medical services that did not include starting 
or renewing a method. The visit was paid for by herself, 
her family or friends, and insurance. In the last 12 months, 
she had about one visit on average for family planning, mostly 



to private doctors; and she received a number of ancillary 
medical services, including a pap smear, pelvic exam, breast 
exam, blood pressure test, and urinalysis. 

The typical black family planning user is different in 
several respects. She made her first visit before age 20, to 
a clinic (not to a private doctor), and— like the typical white 
woman — she received counseling, including birth control 
counseling, at the first visit, as well as medical services. 
At the last visit in the 3 years before the survey, the typical 
black family planning user visited a clinic for medical services. 
The visit was most often paid for by herself and her family 
or friends, but, more often than among white women, payment 
was by Medicaid or other government assistance. She had, 
on average, about 1.3 family planning visits in the last 12 
months, mostly to clinics, and ,she received the same list 
uf ancillary medical services that white women did, as well 
as a test for venereal disease. Of course, there were many 
variations from these typical patterns and the^ will be analyzed 
in detail. 

Over 70 percent of sexually experienced women in every 
age, race, and Hispanic origin group reported at least one 
family planning visit. Women who were never married. Catho- 
lic, or residents of the Northeast region were less likely to 
have ever used family planning services than ever-married 
women, Protestants, or women who li\ed in any of the other 
three regions of the United States. Also, women in the lowest 
education group were less likely to have ever used family 
planning services than women with at least a high school 
education (figure I). 

The mean age at first fariily planning visit was about 
21 years for all women, and for white v^A^men. Black women, 
on average, were about a year younger (mean age of 20 
years), and Hispanic women slightly older (age 21.5) at firs? 
family planning visit. 

Data on source of first family planning visit shovv that 
women aged 15-24 at the survey were as likely to have 
had their first visit at a private doctor as at a clinic (49 
compared with 48 percent). However, clinics were used more 
often than private doctors as the first source of family planning 
services for teenagers, black women, never-married women, 
low-income, and less-educated women. In contrast, white 
women aged 20-24, currently-married omen, higher-income, 
more-educated, or Catholic women were more likely to have 
received services from a private medical source than from 
a clinic. Very few women reported a non-medical counselor 
as their first source of family planning services (3 percent). 
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Figure 1. Percent of women 15-44 years of age who ever had sexual Intercourse wtw ever used famiy planning services, by education, region of 
residence, and religion: United States, 1982 



Within each age and race group, about the same proportion 
of women received medical services as received advice or 
counseling at the first famil> planning visit. The data suggest 
that among Hispanic women, however, a larger proportion 
received medical services than advice and counseling. Further, 
within each group, a larger percent obtained advice or counsel- 
ing on birth control than accepted a method of contraception, 
but the difference was not significant among Hispanic women. 
White women were more likely than black women to have 
received medical services, and the data suggest they also 
were more likely to have obtained a birth control method 
at their first family planning visit. Never-married women were 
more likely than currently-married women to have received 
advice and counseling at their first visit, but were about as 
likely to have begun a method of birth control (figure 2). 
Smaller proportions of lower-income or less-educated women 
obtained birth control advice or counseling, or obtained a 
method of birth control at first visit, than did higher-income 
or more-educated women . 

Of all women aged 15-44 who had ever had intercourse, 
about 37 million were non-sterile 3 years before the survey, 
and thus were potential recent users of family planning serv- 
ices. Nearly 77 percent of those women reported at least 
one family planning visit in the past 3 years. The percent 
reporting one or more visits during the past 3 years was 
nearly constant to age 25-34 years, and then dropped off 
sharply for women aged 35-44 in each race group (fig- 



ure 3). Ever married women were more likel> then never-mar- 
ried women to have had a family planning visit in the last 
3 years (79 compared with 73 percent). The percent who 
made a family planning visit in the past 3 years did not 
differ by income, but it increased with education, from 73 
percent among women with less than 12 years to 79 percent 
among those with at least some college. 

At the most recent family planning service visit, private 
medical services were used by two-thirds of women and clinics 
by one-third in contrast to the even distribution between clinics 
and private doctors at the first family planning visit. Teenagers 
are a major exception. Women 15-19 were equally as likely 
to report a clinic as a private doctor as the most recent family 
planning source. Black women as a group were more likely 
to have visited a clinic than a private medical source at the 
most recent visit, due primarily to heavy clinic use by young 
black women; black women age 25-44 were more likely to 
obtain services from a private medical source (figure 4). 

Data also were collected on the source of payment for 
the most recent family planning visit. The results show that 
women who obtained services from clinics — teenagers, black 
women, never-married women, and those in the lowest mcome 
and education groups — were more likely to have paid for 
the visit through Medicaid or other governmental sources than 
were women who obtained family planning services from 
private medical sources. 
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Figure 2. Percent of women 15-24 years of age wtw used selected services at the fw^l famHy planning visit, by marital status: United States, i982 
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R^ure 3. Percent of women 1&-44 years of age wtw used famfly planning services In the last 3 years, by ago and race: United States, 1982 
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Bgure 4. Percent of black women 15-44 years of age who used family planning services in the last 3 years, by age and source of services: 
United States, 1982 



On average, sexually active women who were not sterile 
3 years before the survey used family planning services at 
a rate of slightly more than one visit per woman annually 
(1,078 visits per 1,000 women per year) during the last 12 
months. Never-married women made more visits for family 
planning services than did women who had been married 
(1,227 compared with 1,012 visits per 1,000 women, respec- 
tively). Teenagers had the highest annual visit rate of any 
of the age groups (1,581 per thousand). Annual visit rates 
also were higher for black and low-income women, compared 
with white women and higher-income women. 

Visit rates also differed by source of services. Overall, 
during the 12 months before the interview, women visited 
private medical sources for family planning services at a higher 
rate than clinics (657 compared with 385 visits per 1,000 
women). However, visit rates by source of family planning 
service varied by age, race, marital status, income level, 
and education. Among teenagers, black women, never-married 
women, and those with less education, clinic visit rates were 
higher than visit rates to private medical services. In contrast, 
visit rates to private medical services were higher than clinic 
visit rates among women aged 25-44, white women, ever-mar- 
ried women, higher income, and more-educated women. Dif- 
ferences in sources of family planning services by marital 
status are shown in figure 5. 

In addition to services that directly meet their family 
planning needs, during family planning visits many women 
obtain other serx'ices that are important screening procedures 



for maintaining reproductive health. Over 80 percent of women 
in virtually every socioeconomic group who had made a family 
planning visit during the past 12 months had had a pap smear, 
pelvic and breast exams, blood pressure test and urinalysis 
during a family planning visit, but only 50 percent reported 
a test for venereal disease. The percent who had a VD lest 
differed sharply by race, source of service, and region of 
residence. A higher percent of black women reported a VD 
test compared with white women; women who received ser- 
vices from a clinic were more likely than those who went 
to a private medical service to have had a test for venereal 
disease; women living in the South were more likely to have 
had a VD test than women living in the other three regions 
(figure 6). 

About 14 percent of women 15-44 years of age had 
ever used services for infertility. In general, the type of service 
received was advice or treatment to help the woman get preg- 
nant rather than to avoid miscarriage. A smaller percent of 
women aged 15-24 had ever received services for infertility 
compared with women aged 25-44. Above age 24, black 
women were less likely than white women to have ever used 
infertility services. Never-married, low-income, and less-edu- 
cated women were less likely to have ever received infertility 
services than ever-married women, those with higher incomes, 
or those with 12 years or more of schooling. Women who 
had ever received infertility services received them primarily 
from private medical sources. 
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Source and limitations of 
the data 



Cycle in of the National Survey of Family Growth was 
based on personal interviews with a multistage area probability 
sample of 7,969 *vomen 15-44 years of age in tnc nomn- 
stitutionalized population of the conterminous United States. 
For the first time, women were eligible for the interview 
regardless of their marital status. 

Between August of 1982 and February of 1983, 4,577 
white, 3,201 black, and 191 women of other races were 
interviewed. Women 15-19 years of age and black women 
were sampled at higher rates than other women, to increase 
the reliability of the statistics for these groups. The interview 
focused on the respondents' marital and pregnancy histories, 
their use of contraception, whether each pregnancy was 
planned at the time of conception, their use of family planning 
and infertility services, their physical ability to bear children, 
and a wide range of social and economic characteristics. Inter- 
views were conducted in person by trained female interviewers 
and lasted an average of 1 hour. 

The statistics in this report are estimates for the national 
population from which the sample was drawn. Because the 
estimates are based on a sample, they are subject to sampling 
variability. Also, nonsampling errors may have been in- 
troduced during data collection, processing, and analysis, al- 
though quality control measures were used at each stage to 
minimize error. Further discussion of the survey design, defini- 
tion of terms, and sampling variability can be found both 
in appendixes I and II of this report and in a special report 
on the design of the survey. 

The term "similar" means that any observed difference 
between two estimates being compared is not statistically sig- 
nificant; terms such as "greater," "less," "larger," and "small- 
er^' indicate that the observed differences are statistically signif- 
icant at the 5-percent level using a 2-tailed r-test with 
39 degrees of freedom. Statements about differences that are 
qualified in some way (e.g., "the data suggest" or "some 
evidence") indicate that the difference is significant at the 
10-percent level but not at the 5-percent level. 

For convenience in writing, women from households with 
incomes of less than 150 percent of poverty level income 
are classified here as "low-income women." Those from house- 
holds with income of 150 percent or more of poverty income 
are referred to as "high-income women." Similarly, women 
with fewer than 12 years of schooling are characterized as 
"less-educated" while those with at least a high school educa- 
tion are called "more-educated." 



The statistics on use of family planning and infertility 
services in this report are based on a series of questions 
reproduced in appendix III. The data presented here relate 
to use of family planning services at several points in time. 
Statistics on ever-use of family planning services apply to 
all women aged 15-44 who had ever had intercourse^ while 
data on family planning services during either the past 3 
years or the pas; 12 months are limited to women who had 
had intercourse and who were not sterile and whose husbands 
were not sterile 3 years before the interview. A woman was 
classified as sterile if she reported that it was impossible 
for her to conceive as a result of: (1) an operation, on herself 
or her husband, that occurred more ihan 3 years before the 
interview; or (2) non-surgical factors known to her 3 or more 
years before the interview. All other women were assumed 
to be able to conceive at the beginning of the 3-year period 
for which use of family planning services was reported, and 
are referred to as "non-sterile" throughout this report. 
Nevertheless, some of these v;omen will have become sterile 
because of an operation that occurred or non-surgical condition 
that developed during the 3 years before the interview. 

Data on family planning services also are available from 
two other surveys conducted by NCHS. Data from the National 
Reporting System for Family Planning Services (NRSFPS) 
were collected annually from 1 972 through 1980 from a sample 
of clinics that provided family planning services. These data 
excluded family planning visits to private physicians' offices, 
visits for pregnancy tests only, and visits made only to obtain 
contraceptive supplies or counseling. Data on family planning 
visits and on women who use family planning clinics are 
available from NRSFPS for 1980 and some eariier years. ^^-^^ 
The National Ambulatory Medical Care Survey (NAMCES) 
obtains data on visits for family planning services from reports 
from a sample of office-based physicians. '^-^^ Data on family 
planning services from the NSFG differ in many respects 
from the other two surveys. The differences include the follow- 
ing: the NRSFPS was terminated in 1981 and covered only 
clinics; the NAMCES covers only private doctor's offices 
and omits clinics, while the NSFG covers both public and 
private sources. The other two systems used a narrower defini- 
tion of a family planning visit than the NSFG. In addition, 
the other two surveys were based on reports from providers, 
while the NSFG is based on information from recipients of 
services. Because of these differences in collection procedures 
and definitions of terms, data from these sources may differ. 



Estimates of annual numbers of visits to private physicians' 
offices for infertility in 1968-1980 from the National Disease 
and Therapeutic Index (NDTI) were published in an article 
in the Journal of the American Medical Association/^ and 
later updated through 1983.^ These data are not comparable 
with the statistics in this report because they refer to visits* 
and women may have more than one visit in a year; because 
the NDTI data refer only to visits made at private physicians* 
offices and the NSFG data include clinic visits; and because 
both estimates, being based on samples, are subject to sampling 
variability. 

In this report, tables I and 2 present statistics on ever-use 
of family planning services, and on age at first family planning 



visit. More detailed data on the first visit are presented in 
tables 3-6 for women aged 15-24. These women would have 
made their first family planning visit more recently than women 
aged 25-44 and, therefore, were expected to be able to recall 
the details of that visit more accurately than older women. 
In addition to ever-use, two measures of recent use of family 
planning services are employed: use of services during the 
past 3 years, and use during the past 12 months. Ta- 
bles 7-13 present statistics on family planning services during 
the past 3 years; data on visits during the past 12 months 
are shown in tables 14-17. Statistics on use of infertility 
services are found in tables 18-21. 
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Ever-use of services for 
family planning 



Family planning services are used by the majority of 
American women at some time in their reproductive lives. 
In the 1982 NSFG, women were asked a detailed series of 
questions to deten^jine the extent and type of family planning 
services they had ever received. Family planning services 
are not limited to supplying effective means of contraception. 
In this report, family planning services are classified as either 
"Medical Seivices" or "Advice or Counseling." In addition 
to obtaining a method of birth control, "Medical Services" 
include check-ups or medical tests for correct use or fit of 
a contraceptive method, or for side-effects from a method, 
and pregnancy tests. "Advice or Counseling" includes counsel- 
ing concerning problems with sexual intercourse, an unwanted 
pregnancy, sterilization, and birth control. A full list of services 
included in these categories is included in appendix II. 

Providers of family planning services are of three types: 
private doctors, clinics, and non-medical counselors (such 
as a school counselor, a priest, a minister, or another religious 
counselor). Both medical services and advice or counseling 
are provided by doctors or clinics, but only family planning 
services classified as advice and counseling are available from 
non-medical counselors. 

Of the approximately 47 million women 15-44 years 
of age in 1982 who had ever had intercourse, 84 percent 
or 39 million reported having had a family planning visit 
at least once (table 1). Over 70 percent of women in all 
age, race, and Hispanic origin groups reported at least one 
family planning visit. This high level of use is not surprising 
in light of the heavy reliance of American women on contracep- 
tives requiring medical intervention, such as the pill, the lUD, 
and sterilization. In fact, of American women who use con- 
traception , 2 out of 3 (69 percent) use these three methods.^ 

As shown in table 1, the percent of women who had 
ever used family planning services increased with age from 
78 percent among women 15-19 years of age to 91 percent 
among women 25-34 years of age, and then declined to 
75 percent among women aged 35-44 years. A steady increase 
to age 25-34, with a sharp drop at ages 35-44, is also present 
among white women; among black women the increase with 
age is less marked. Nevertheless, black women older than 
34 years were less likely to have ever used family planning 
services than black women aged 15-34. 

The pronounced drop at age 35-44 years in the percents 
who had ever used family planning services suggests a recent 
increase in the use of services at younger ages. If there 
had been no change, women aged 35-44 would have higher 
cumulative rates of use than younger women. It seems likely 



that the change stents both from the greater availability of 
family planning services and from the increased reliance 
among younger women on contraceptives that require a 
prescription.^'^' 

The proportion of women who had ever used family plan- 
ning services also varied with their socioeconomic characteris- 
tics, as shown in table 2. Ever-use of family planning services 
increased with level of education from 79 percent of women 
with less than 12 years of school to 87 percent among women 
with 1 or more years of college. In addition, never-married 
women were less likely to have used services than currently- 
or previously-married women, as were Catholics compared 
with Protestants, and women living in the Northeast region 
compared with other regions of the country (79 percent com- 
pared with 85 or 87 percent) (figure I). The difference between 
the Northeast and the other three regions is partly the result 
of differences in religious composition. Over half the women 
in the Northeast region were Catholic (51 percent) compared 
with 33 percent, 20 percent and 30 percent in the Midwest, 
South, and West regions, respectively. 

Religious composition, in turn, undoubtedly has influ- 
enced use of family planning services through differences 
in contraceptive methods. For example, Catholics were much 
less likely than Protestants to have ever used the pill (68 
compared with 81 percent), and were more likely to have 
ever used periodic abstinence (23 compared with 16 percent).^^ 
Use of the pill requires frequent visits to clinics or doctors 
to check for side-effects and to renew the prescription; in 
contrast, periodic abstinence, a non-medical method, does 
not necessarily require even one family planning visit. 

Age at first visit 

Over half of women ages 15-44 had their first family 
planning visit as a teenager; 26 percent had their first visit 
before age 18, and 28 percent at ages 18-19 (table 1). An 
additional 33 percent made a first visit at ages 20-24. The 
mean age at first family planning visit was about 21 years 
for all women and for white women (table A). Black women 
were younger, with a mean age of about 20 years at first 
use of family planning services, and Hispanic women were 
slightly older (21.5 years). The difference by race in mean 
age at first use of family planning reflects variation in the 
initiation of sexual activity. The mean age at first intercourse 
among black women was 17 years, compared with 18.6 years 
among white women. 
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TibtoA. Mean age at first famlyplannkigvttH of alwomen IS-^ye^ 
of age who ever used famiy planning servicea, by ae<ectad 
chvacterittk»: United States, 1962 

Mean age 



Characteristic 15-44 years 2(h44 years 

All women' 20.7 

Race 

White 20.8 

Black 19.9 

Origin 

Hispanic 21 .5 

Non-Hispanic 20.6 

Mantal status 

Never niarried 18.9 

Currently married 21.3 

Widowed* divorced, or separated 21.1 

Education 

Less than 12 years 19.5 

12 years 20.6 

13 years or more 21.3 

Poverty level income 

149 percent or less 1 9.7 

150 percent or more 21.0 

Mnckides vvtutft. black, and other races. 



Overall, 87 percent of women who had ever used family 
planning services were younger than 25 years of age at their 
first visit, as were the majority of women in all subgroups 
shown in table 2, Statistics in table 2 show a tendency for 
women who were never married, had low income, or who had 
less than a high school education at the lime of the survey to 
have made their first family planning visit at a young age. How- 
ever, these results are partly due to the fact that never-married 
women and women with less than a high school education were 



21.1 



21.1 
20.4 



22.2 
21.0 



19.8 
21.4 
21.2 



20.5 
20.9 
21.4 



20.4 
21.3 



younger at the survey and thus had less opportunity to make a 
visit at ages older than 17 years. The effects of current age may 
be seen in figure 7, which shows the percenis of all women and 
the percenis of women ages 2(M4 who first obtained family 
planning services at age 17 or younger, by marital status and 
education. When teenagers are excluded, the proportion of 
never-married women and of women with less than a high 
school education whose first visit for family planning occurred 
at age 1 7 or younger drops sharply. The effects of the age distri- 
bution also are seen in the younger mean age at first visit for 
these groups. Table A shows that the mean ages for currenlly- 
and formeriy-married women are about 21 years, while that for 
never-married women is only 19 years. When teenagers are 
excluded, howevfir, the mean age at first visit for never-married 
women rises to nearly 20 years, and the mean age for women 
with low education increases from 19.5 to 20.5 years. 

Source of services 

As noted in the introduction, a major purpose of publicly 
funded family planning programs is to ensure access of all 
women to reproductive health services. Although the programs 
emphasize services to low-income women, they also serve 
adolescents. Especially in the case of teenagers, family plan- 
ning clinics are often the entry point into the adult health 
care system.' * To examine the initial contact with reproductive 
health services in more detail, women 15-24 years of age 
were asked questions about the source and type of services 
received at the first visit. The questions were limited to these 
ages because the younger women would ha^'e made their 
first family planning visit more recently and, theiefore, should 
be able to recall that visit more accurately than older women. 

Overall, first visits were about equally divided between 
private medical sources and clinics (49 and 48 percent, respec- 
tively, table 3). Only 3 percent first received services from 
a non-medical counselor. The most outstanding difference 
in table 3 is that by race, black women were far more likely 
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Figure 7, Percent of women 15^ years of age who ever used famtty pJanning servtces who were ao« 17 or younger at first visit and percent of women 
20-44 years of age who ever used family planning services who were age 17 or younger at first visit, by marital status and education: United States, 1982 
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than white women, at each age, to use clinics at the first 
family planning visit(Il compared with only 43 percent). 

There arc only a limited number of studies that examine 
the reasons for choice of family planning service provider, and 
the data available relate primarily to teenagers. However, over 
80 percent of women of all races, ages 15-24, made their 
first family planning visit as a teenager (table 1). The studies 
of teenagers suggest that cost of the services, desire for confiden- 
tiality, and lack of knowledge of alternative sources were influen- 
tial reasons for going to a clinic rather than to a private medical 
doctor for family planning services.^^ Our results, which 
show a greater propensity for teenagers, black women, never- 
married women, and those in the lowest income and education 
groups to select a clinic as their first source of family planning 
services, are consistent with those studies (tables 3 and 4). 
In contrast, white women age 20-24, currently-married 
women, those in the higher income groups, women with 12 
years of education, and Catholics were more likely to have 
obtained services from a private medical source at their first 
family planning visit. 

Services used 

As discussed at the beginning of this section, family 
planning services include both medical services and advice 
or counseling on various aspects of family planning. Statistics 
presented here are based on all family planning services re- 
ported, and many women reported more than one type. Two- 
thirds of women aged 15-24 obtained medical services at 
their first family planning visit, and two-thirds received advice 
or counseling (table 5). However, 56 percent received counsel- 
ing on birth control at the first visit, while only 40 percent 
actually obtained a method of birth control. 

The same general pattern of services used at first family 
planning visit is found for most of the groups in table 5. 
The exception is Hispanic women, who appear to be more 
likely to report receiving medical services than advice or 
counseling at first visit. For all of the groups shown, a larger 
percent reported that they received advice or counseling on 
ILnh control than reported that they began a birth control 
method at the first visit, although the difference is not signifi- 
cant for Hispanic women. 

Overall and for white women, teenagers were less likely 
than women aged 20-24 to have begun a method of birth 
control at the first visit, but for black women, the difference 
is not significant (30 compared with 37 percent). 

A larger proportion of white than black women received 
medical services at the first family planning visit (68 compared 
with 60 percent). In addition, white women were slightly 
more likely than black women to have obtained a method 
of birth control. 

Never-married women were more likely to have obtained 
counseling than medical services at their first visit (72 com- 
pared with 65 percent), while the reverse was true for currently- 
married women (table 6). About 69 percent of currently-mar- 
ried women aged 15-24 reported receiving medical services 
at their first family planning visit, while only 59 percent 



obtained advice or counseling. Women in the highest education 
and income groups at the time of the survey are more likely 
to report that they received advice or counseling than medical 
services at their first family planning visit, but the differences 
are not significant. 

The percents of women who received advice or counseling 
on birth control are larger than the percents who obtained 
a method of birth control in all of the subgroups shown in 
table 6, although a few of the differences are not statistically 
significant. Despite this common pattern, there are sharp differ- 
ences between some groups in the percent who received par- 
ticular services. Never-married women are much more likely 
than currently-married women to have obtained advice or 
counseling at the first visit (72 compared with 59 percent), 
and are also more likely than married women to have received 
advice or counseling specifically on birth control (60 percent 
compared with 50 percent) (figure 2). 

Women in the low income group at the survey were 
less likely to report birth control advice or counseling or 
obtaining a birth control method at their first family planning 
visit than were women with higher incomes. A smaller percent 
of women received birth control advice among those with 
less than 12 years of education compared with women with 
more than a high school education (48 and 62 percent, respec- 
tively). The trend by level of education is even more pro- 
nounced for the percent who obtained a method of birth control 
at the first visit, which rises from 27 percent at the lowest 
educational level to 5 1 percent at the highest. 

It appears that many low-income, less-educated women 
were seeking other types of services besides contraception 
in their initial contact with a family planning services provider. 
A suspected pregnancy seems to be a primary reason for 
first seeking out family planning services among those not 
seeking contraception advice or supplies (table B). About 
31 percent of less-educated women compared with only 8 
percent of more-educated women had a pregnancy test but 



Table B. NumtK^r of women 1 5-24 years of age who ever used family 
planning services and percent who received a pregnancy test but 
received neither a birth control method nor Wrth control counseSng at 
first famly planning visit, by income and education: United States, 1982 



Income and education 


Number of women 
in thousands 


Percent with 
pregnancy 
tesi^ 




11,342 


19.4 


Poverty level income 








4,435 
6,907 
3,680 


26.6 
14.8 
11.8 


Education 






Less than 12 years .... 


3,228 
4,776 
3,338 


31.2 
19.4 
8.0 



'Percert wtx) received a pregnancy test. Ixit not a birth control method or birth control 
counseling. 
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received neither a new method of birth control, nor advice 
or counseling on contracerption at first visit. These results 
are consistent with statistics on use of contraception at first 
intercourse. Only 32 percent of women aged 15-24 who had 
less than a high school education at the time of the survey 



reportedly used a method of contraception at first intercourse, 
compared with 61 percent among women with 13 years or 
more of schooling. Similarly, low-income women were less 
likely than higher-income women to report use at first inter- 
course (40 compared with 59 percent), 
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Visits in the last 3 years 



In addition to estimating ever-use of family planning serv- 
ices among all women who had ever had sexual intercourse, 
it is also important to determine the extent of more recent 
use. To obtain estimates of recent use of family planning, 
a series of questions was asked on use of services and source 
of services during the 3 years before the survey. To define 
more precisely the population of potential users of services, 
this sequence of questions was asked only of women who 
had ever had intercourse and were not sterile themselves and 
whose husbands were not sterile 3 years before the survey. 

Of the 37 million women aged 15-44 in 1982 who were 
potential users of family planning services in the past 3 years, 
29 million or 77 percent reported at least one visit in those 
3 years (table 7). About four out of five women aged 15-34 
had used family planning services during the 3 years before 
the survey; after age 35, this percent dropped sharply to 55 
percent. This pattern also is found for white and black women 
separately (figure 3). ITie same reduction with age in recent 
use of family planning services is found for non-Hispanic 
and Hispanic women at ages 30-44, although the difference 
is not statistically significant among Hispanics. 

Although the population considered in table 7 excludes 
women who were sterile 3 years before the survey, women 
who became sterile because of an operation or a non-surgical 
condition during the 3-year reference period are included. 
The majority of such women were undoubtedly in the age 
group 35-44 years, which may be responsible in part for 
the smaller percent of this group who used services compared 
with women younger than 35 years. 

Overall, there is no difference by race or ethnic origin 
in the proportion of non-sterile women who used family plan- 
ning services at least once during the past 3 years. However, 
there is some variation by socioeconomic characteristics. Ever- 
married women w*re more likely than never-married women 
(73 percent) to have used family planning services during 
the past 3 years, as were currently-married compared with 
previously-married women (79 and 77 percent, respectively). 
It is important to note that there is no difference by income 
in the percent who have used services in the past 3 years. 
However, the proportion increases steadily with education 
from 73 percent for women with less than a high school 
education to 79 percent for women with 1 3 years or more. 

Of the four geographic regions, the lowest percent report- 
ing use of services in the past 3 years is found in the Northeast 
(about 70 percent), and the highest percent in the West 
(81 percent). As suggested in the case of ever-use of family 



planning services, the low proportion of women in the North- 
east who report a family planning visit during the last 
3 years is due in part to differences in religious composition. 
In contrast to the 79 percent of Protestants who reported 
a recent visit, only 73 percent of Catholics had a family 
planning visit in the last 3 years. 

Source of services 

About two out of three women visited a private medical 
source at their most recent family planning visit (69 percent 
compared with 30 percent who went to a clinic, ^able 7). 
With the exception of teenagers, women in every age group 
were most likely to have received services from a private 
medical source at last visit. Furthermore, the percent who 
reported a private doctor as the most recent provider increased 
sharply with age, from 46 percent among teenagers to 84 
percent among women 35-44 years of age, Similariy, the 
percent who received services from a clinic dropped steadily 
with age, from 50 percent among teenagers to 16 percent 
among women aged 35-44. This pattern holds for all women, 
and for black and white women considered separately. 

As in the case of all women, larger percentages of white 
women, overall and in each age group, report a private medical 
service as their most recent family planning source, but the 
difference is not significant among teenagers. The data suggest 
that black women, however, are more likely to have obtained 
services from a clinic instead of a private medical source 
(52 percent compared with 47 percent). This is primarily 
because such large proportions of young black women report 
a clinic as their most recent source. About 73 percent of 
black teenagers last received services from a clinic. Black 
women aged 25-44 are more likely to have obtained services 
from a private medical source at their last visit (tlgure 4). 
Nevertheless, black women were twice as likely as white 
women to report a clinic as their most recent source of family 
planning services (52 compared with 26 percent). Furthermore, 
a higher percent of black than white women in every age 
group went to a clinic at their most recent visit. 

Women in the lowest education group were about equally 
likely to have visited a private medical service at their most 
recent visit as they were a clinic (table 8), For the other 
education groups, a larger proportion reported a private medical 
provider than a clinic as the most recent source of family 
planning services. 

Despite this similarity, there are some sharp differences 
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between subgroups in the moy. recent source, as shown in 
iuble 8. For example, never-marrried women are more likely 
to have visited a clinic than ever-married women, while a 
greater proportion of curreiUSy-married women used a private 
medical service than either formerly- or never-married women. 
Compared with other regions, a significantly higher proportion 
of women in ihz South most recently had obtained services 
from u clinic. The pesrcent who reported a clinic as the most 
recent source of family planning decreased as income and 
education increased. 

In summary, although there is little variation by race, 
ethnic origin, or socioeconomic characteristics in recent use 
of family planning services overall, there ar:- Sizeable differ- 
ences in the source of those services especially by race, income 
level, and education. 

Changes in source of services between first 
and nM>st recent visit 

Although clinics are frequently the first source of family 
planning services for teenagers and for low-income women, 
there is a tendency to shift from clinics to private medical 
sources after the initial visit. This is shown by comparing 
data on first source of family planning services with data 
on most recent source of services for women 15-24 years 
of age (tables 3 and 7). To facilitate that comparison, ta- 
ble 9 contains statistics on most recent source of services 
by first source, by age and race. Overall, 89 percent of women 
who reported a private medical source as their first family 
planning provider also went to a private medical source at 
the most recent visit. Of all women who first visited clinics 
for family planning service, only 72 percent went to a clinic 
for their most recent visit. Most of the remainder reported 
a private medical service as the most recent source (27 percent). 
Clearly, continued preference for the initial source of service 
is greater among those women who start out with a private 
medical source than among those whose initial family planning 
visit is to a clinic. 

Among those 15-19 years of age, the proportion of women 
who reported the same source at most recent visit as that 
at initial visit does not differ by provider type (88 percent 
of those whose first source was & private medical service, 
and 84 percent of those who initially went io a clinic). 
Nevertheless, in some instances the first and the most recent 
family planning visits are one and the same, and this is most 
likely to be true in the case of teenagers. In addition, to 
the extent that women substitute private medical sources for 
less expensive public-sector clinics as social and economic 
circumstances improve, teenagers have experienced a shorter 
time period during which such changes could occur. 

The shift toward private medical sources is clear for 
women aged 20-24. Only 1 1 percent of women aged 20-24 
who reported a private medical service as their first family 
planning source went to a clinic for their most recent visit. 
This is much lower than the perent who switched from a 
clinic to a private medical source (33 percent). White women 
also were more likely to change from clinics to private medical 
sources than to switch from a private medical service to a 



clinic (31 and 11 percent, resi>cctively). On the other hand, 
black women were equally likely to shift from a clinic to 
a private source as they were to switch from a private source 
to a clinic. 

Services used 

Tlie categories for type of ervices received at last family 
planning visit arc similar to those at first family planning 
visit. In both cases, medical services and advice or counseling 
are the major categories, but for most recent visit, an additional 
category has been added for visits to renew or to continue 
a birth control method. This category was not applicable for 
services received at the first visit. 

Women were less likely to receive counseling and more 
likely to receive medical services at the most recent visit 
than at the first visit, v/hich is seen clearly when tables 5 
and 10 are compared. At the most recent visit, about three- 
fourths of women reported receiving medical services (76 
percent), but fewer than half received advice or counseling 
(47 percent). Further, for all of the groups shown in ta- 
bles 10 and 11, the percent who received medical services 
was higher than the percent who received advice or counseling, 
with the exception of black women aged 35-44 years. 

Overall and for white and black women separately, a 
larger percent of women continued a method of birth control 
than began a new method at their most recent visit (3 1 percent 
compared with 20 percent for all women). Among teenagers 
and women aged 35-44, however, the percents who continued 
a method or began a new method were similar. This is also 
the case when white an:' black women are considered sepa- 
rately. We have already noted that for many teenagers, the 
most recent visit may be their first visit, so it is not surprising 
that as large a percent begin as renew a method. Among 
older women, it is likely that the reason for the similarity 
in the percents beginning a new method and renewing an 
old method is that many women aged 35-44 o^.., in a steriliza- 
tion as a means of preventing further births. The distribution 
of services accc Jing to selected characteristics in table 1 1 
also show that with only two exceptions, women in most 
subgroups were more likely to continue than to begin a method 
of birth control at their most recent visit. 

As was true for services received at first visit, there 
are some noteworthy differences between groups in the percent 
who leported receiving particular services at the most recent 
visit. The types of services received varied little by race, 
but there were some significant differences at the youngest 
age groups (table 10). White teenagers were more likely than 
black teenagers to have begun a birth control method at their 
most recent visit (32 and 19 percent, respectively). As a 
result, larger percents of white women aged 15-24 years 
and 15-19 years received medical services at their most recent 
visit compared with black women. 

Among never-married women, both the percent who began 
a method and the percent who continued a method were higher 
than those for currently-married women. Significantly smaller 
percents of low-income and less-educated women continued 
a method at their most recent visit, compared with women 
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witii higher incomes and those with at least 12 years of educa- 
tion. However, there were no significant differences by income 
or education in the percent who began a method of birth 
control at their most recent visit. 

Source of payment for services 

Data presented thus far on the source.of family planning 
services (tables 3, 4, 7, and 8) have shown that teenagers, 
black women, never-married women, and those in the lowest 
income and education groups often were more likely to use 
clinics than private medical services. On the other hand, 
women who were age 20 and older, currently married, white, 
with high income and with at least a high school education 
were more likely to obtain family planning services from 
private medical sources. 

Many of these differences by age, race, and background 
characteristics also are found when source of payment for 
the most recent family planning visit is examined. In general, 
the data on source of payment (tables 12 and 13) show that 
groups of women who tend to visit clinics for family planning 
services are more likely to have paid for the visit through 
Medicaid, other governmental sources, or "Other" sources 
including no payment, than were women who obtained family 
planning services from private doctors. (Because respondents 
were permitted to report more than one source of payment, 
percents for particular groups may add to more than \00.) 
For example, women 15-24 years of age were more likely 
to have reported Medicaid, other government, or "Other" 
as the source of payment for the most recent family planning 
visit, and less likely to report private medical insurance as 
the source, compared with women aged 25 and over (ta- 
ble 12). The age differential is sharper still if the sources 
of payments for teenage*^ alone are compared with the peicents 
for women aged 25-44. 

The general pattern by age also is found for both white 
women and black women, although not all of the differences 
are statistically significant. On the other hand, as shown in 
table 12, much larger percents of black women than white 
women reported Medicaid and other government as the sources 
of payr^nt (21 versus 4 and 17 compared with 7 percent). 
Furthermore, the percents of white women who reported self, 
family, friend (67 percent), or insurance (34 percent) as the 
source of payment for family planning exceeded the percents 
of black women who reported those sources of payment (44 
percent by self, family, or friends, and 23 percent by 
insurance). 



The sharpest distinctions in source of payment for services 
in table 13 are those by income and education. Much larger 
percentages of women in the lowest income or education 
groups reported Medicaid or other government sources and 
smaller percentages reported medical insurance or self, family, 
or friends as the source of payment for their most recent 
family planning visit, compared with the percents reported 
by high-income women or by women with at least a high 
school education. For example, 18 percent of low-income 
women and only 3 percent of high-income women reported 
using Medicaid to pay for their last visit. 

Payment sources also differ by marital status (table 13). 
About 43 percent of currently-married women reported medical 
insurance as the source of payment, compared with only 17 
percent of never-married women. Both never-married and for- 
meriy-married women were more likely than currently-married 
women to have had the expenses for the most recent family 
planning visit covered by Medicaid or other government 
sources. 

The correspondence between source of family planning 
services and source of payment is also reflected in a cross- 
classification of these two variables, shown in table 12. Of 
those women whose most fecent family planning source was 
a private medical service, about 70 percent reported self, 
family, or friends as a payment source compared with 49 
percent among women who most recently obtained services 
from a clinic. In addition, about 15 percent of women who 
obtained services from a clinic reported Medicaid as the source 
of payment, and 19 percent reported other government sources. 
Of women who obtained their services from a private medical 
service, only 3 percent reported that payment was made by 
Medicaid o*" other government sources. 

To the extent that black women, poor women, those 
with less education, and teenagers depend on Medicaid, it 
is not surprising that they obtain family planning services 
from clinics. A recent survey of private physicians in special- 
ties relevant to reproductive health care found that only 50 
percent offer contraceptive services to Medicaid patients, and 
only 15 percent offer services at reduced fees for poor women 
who are not eligible for Medicaid.^ Thus, among the poor, 
access to reproductive health care in the private sector is 
severely limited. P'jbliciv funded clinics, including those sup- 
ported under Title X, for many women are the only available 
source of family planning service. 
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Visits in the iast 12 months 



Pcrccnts of women using services in the last 12 months 
or 3 years do not necessarily reveal the frequency of family 
planning visits. In order to measure these "visit rates," data 
also were collected on the number of family planning visits 
in the past 12 )nths to private doctors, clinics, and 
counselors. 

OveraU, women used family planning services at the rate 
of about one visit per woman per year (1 ,078 visits per 1 ,000 
women). Teenagers had the highest annual visit rate (1,581 
per 1 ,000) of any age group for all sources of family planning 
services combined (table 14). Visit rates declined sharply 
with age, from 1,447 at 15-24 years to 4S2 at ages 35-44. 
Similar declines with age were found in the visit rates for 
white and black women separately. 

The an* Jal visit rate for black women (1,337 per 1,000 
women) was significantly higher than the rate for white women 
(1,034). Visit rates for black women also were higher than 
those for white women within each age group (although for 
ages 35-44 the difference is not significant). The highest 
overall visit rate was for black teenagers (1,867 per l,0(X) 
women). 

Visit rates to all sources were higher among never-married 
women and women in the lowest income category, compared 
with ever-married women and those with higher incomes (ta- 
ble 15). The visit rate was lower in the Northeast than in 
the other three regions. Although the visit rate for Catholics 
was not significantly lower than that for Protestants, the lower 
visit rate in the Northeast may be due in part to the higher 
proportion of Catholics in that region, in combination with 
the lower proportion using the pill in the Northeast. There 
were no significant differences in the visit rates to all sources 
by Hispanic origin or education, or between metropolitan 
and non-n«etropolitan places of residence. 

Differences in family planning visit rates by age, race, 
marital status, and income refiect different patterns of con- 
traceptive use by these groups. For example, the leading 
method among young and never-married women is the oral 
contraceptive pill,^^ which requires repeated visits to a doctor 
or clinic to renew the prescription and check for side effects. 
As shown in table C, women who were currently using the 
pill had the highest annual visit rate of all contraceptive method 
groups — 1,891 visits per 1,000 women. Visit rates for the 
diaphragm (1,317) and lUD (1,058) were also higher than 
the visit rates for women using methods which do not require 
medical intervention. Sterilization, the leading method among 
older married women, requires few visits over a short period 



Table C. Number of women 15-44 years of age who ever had sexual 
intercourse and were not tterte 3 years t>efore the date of interview and 
number of famly planning visHs in the last 12 months per 1,000 women, 
by current contraceptive method: UnKed States, 1962 



Bver had interoourse and was 
not sterile 3 years before 
Current method used the date of the inter/few 





Number In 


Visits per 




thousands 


1.000 women 






1.078 




. . . . 2.595 


714 






442 






1.891 


lUD 




1,058 






1.317 






545 






747 



Mndud«$ womon wt>o wore pregnant, post paftum. seetung pregnancy. rxxvsurgicaVy sterile, 
and other nort-users at the dale o( interview, in addition to current users o( cpntraceptioo 



(in connection with the surgery); women who were contracep- 
tively sterile had an annual visit rate of 714 per 1,000, and 
those who relied on male sterilization visited family planning 
providers at the rate of only 442 visits per 1,000 women. 
Black women using contraception rely more on methods requir- 
ing medical services (except the diaphragm) than white women. 
Of black women using contraceptives, about 78 percent use 
one of the more effective methods (the pill, lUD, or steriliza- 
tion) compared with 67 percent among white women using 
contraceptives.^ The visit rate of black women is higher than 
that of white women, partly because black women are more 
likely to use the more effective female methods which require 
more frequent visits (table 14). Nevertheless, even after adjust- 
ment for current method, age, marital status, education, in- 
come, source of payment, and region of residence, the race 
differential in family planning visii rates persists.^* 

Life cycle factors may also influence visit rates by age 
and marital status. Young and never-married women may 
make family planning visits in order to learn about contracep- 
tive methods. They may need a pregnancy test, or they may 
make frequent visits because their family planning needs 
change often if they move in and out of periods of intercourse, 
or if they change sexual partners. 

With respect to the source of services, overall, women 
visited private medical services at a higher rate than clinics 
(657 compared with 385 visits per 1,000 women). However, 
visit rates per 1,000 women by source varied by age, race. 
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marital status, income » and education. The visit rates for 
teenagers were 867 to clinics and only 609 to private doctors. 
Visit rates to clinics also were higher than those to private 
doctors among black women, those in the lowest education 
group, and ncvcr-marricd women, although the difference 
by marital status was significant only at the .10 level. For 
example, the clinic visit rate for black women was 756 com- 
pared with a visit rate of 557 to private doctors. Visit rates 
for less educated women were 630 and 463 to clinics and 
private doctors, respectively. In contrast, ever-married women 
and women ages 25-44 made Ihc majority of their visits 
to private practitioners. Among all ever-married women, the 
visit rate to private doctors was 712, compared with a rate 
of only 273 to clinics. White women and those who had 
completed at least 12 years of education also had higher 
visit rates to private doctors than to clinics. For example, 
among white women the visit rate to private doctors was 
67 1 , and the rate to cMrks was only 323. 

Use of anciHary medical services 

In addition to services that directly meet their family 
planning needs, during a family planni.ig visit women often 
receive a number of ancillary medical services that are impor- 
tant screening procedures for maintaining reproductive health. 
As shown in tables 16 and 17, over 80 percent of women 
who used family planning services during the past 12 months 
also had had a pap smear, pelvic and breast exams, blood 
pressure test, and urinalysis at a family planning visit. How- 
ever, only 50 percent of women reportedly had had a test 
for venereal disease. This percent varied little by group. A 
notable exception is race, with 67 percent of black women 
reporting a test for VD compared with only about 47 percent 
of white women (figure 6). Women who live in the South 
also were more likely to have had a VD test than women 
living in other regions (58 compared with 46 or 47 percent). 

The underiying reasons for either the low percent who 
report a test for VD or the sharp differences by race and 



region are not known. During a pelvic exam, some women 
may not realize a VD test has been performed, which would 
account for the low percent who report a test. As for the 
difference by race, some evidence suggests that rates of ven- 
ereal disease arc higher among blacks.^^ However, screening 
for venereal disease also may be better for black women. 
Among women who received services from a clinic, the percent 
who reported a VD test is much greater than among women 
who went to a private medical source (61 compared with 
45 percent), and black women are more likely to have obtained 
services from clinics. The regional difference also may be 
the result of racial composition. About 21 percent of women 
living in the South are black, compared with 1 1 percent in 
the Northeast and fewer than 10 percent in either the Midwest 
or West regions. While race alone is an important factor, 
the percent of women of both races who had a VD test 
is higher for clinic patients and residents of the South compared 
with women who received services from private doctors and 
who lived in other regions, as shown in table D. 

Y«b(eD. Percentof women 15-44 yeari of »ao who u««dfanily 
plMinlr>0 servicet in the last 12 nxMiths who recehred a VD test, by race, 
source of sen3ce, and region of rosk5ence: United States, 1982 

SourcG of service and region 
of residence White Bfack 

Porcenl 

4^6 67J 

Source of service 

Pn'vato medical serNncos 42.6 62.9 

C*inics 57."i 71 

Region of rosktonco 

r>k)rtheast , , 43.7 55 2 

Midwest 43.9 65.6 

South 53.5 69.4 

West 43.3 61.1 

'Lnckidos prtvaio nxxJical sofvicos. cknics. and cooo$ck)f». 
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Use of services for infertility 



Family planning includes infertility services as well as 
services for limiting the number and planning the spacing 
of births. Data arc presented in this section on use of medical 
services for infertility by women who had difficulty in conceiv- 
ing or in earring a pregnancy to term. Statistics include infertil- 
ity visits made at any time in the past because there were 
too few cases to make statibtically reliable estimates of visits 
in the last 12 months or 3 years for the population subgroups 
presented here. 

About 6.6 million, or 14 percent of women 15-44 years 
of age reported that they or their husband had ever used 
infertility services (table 18). If only ever-married women 
arc considered, the proportion who had ever used infertility 
services is 18 percent, as reported previously.' It is difficult 
to relate these statistics to the population in need of infertility 
services, because the data on fecundity iinnairmenis and infer- 
tility refer to the date of interview, and the date of the first 
infertility treatment and its efficacy were not i>sked. However, 
sonic insight may be gained from table E, wh ^Ii shows the 
percent of currently-married women who hav' tver received 
infertility services by infertility status. Nearly . alf of infertile 
couples (45 perc^rnt) had sought services, and undoubtedly 
more will do so in the future. About 13 percent of fecund 
women had sought services, which suggests that for many 
the advice or treatment that they sought was successful. 

For all women, a higher proportion of white women re- 
ported ever-use of infertility services compared with black 
women (15 and 10 percent respectively), shown in table 18. 
The race difference occurs primarily over age 24. Relatively 
small percents of either black or white women under age 
25 had ever used infertility services. The percents of never- 
married, low-income, or less-educated women who reported 
use of services for infertility were significantly lower than 
the percents among ever-married women, those with higher 
incomes, or those with higher educational attainment 
'table 19). 

About two-thirds of all infertility services were adV'cc 
or treatment to faeilUaic conception, rather than services to 
help prevent miscarriage (table 18). As shown in table F, 
the services most frequently obtained by women were advice 
on the timing of intercourse, general health advice, and drugs 
to induce ovulation. The most frequently reported service 
for husbands was a sperm count. 

The majority of women who had ever used infertility 



services reported a private medical practitioner as the most 
recent source, as shown in tables 20 and 21. This is true 
for all groups except black women 15-24 years of age, but 
the proportion of that group who had ever used infertility 
services is quite small — less than 5 percent. 

Tabte E Percent of currently nwried women 15-44 years of age who 
ever rocelvod inf ertXty tervices, by inf e>tifty status and race: UnKed 
Stages. 1982 

Number of Percent kvho 
womcr) in ever received 



Inferitltty status and rsco thousands services 

Total' 28^31 18.2 
Infertility status 

Surgically storiio 

Contraceptivo ................. 7.862 16.2 

Noocootraccptive ............... 3,1 16 25.5 

Inlerltle ........... ......... 2;591 44.6 

Fecund . 14.862 13.4 

Race 

White ............... ....... 25,195 18.5 

Black ....................... 2.130 13.9 



Table F. Number of women 1 5-44 years of age who ever recefved 
infertaty services and percent dtstiibutJon by spedfic service received, 
accordrtg to race: UnHed States, 1982 



Alt 



tnfertutty service^ 


wotveri^ 


White 


Black 


Number In thousands 


. . . 6.455 


5.656 


563 




Percent dtstnbution 




Total - 


. . . 100.0 


100.0 


100.0 




167 


17.3 


5.9 


Tf oatment or surgery to 








open Fallopian tubes 


3.5 


3,4 


5.2 


Other surgery 


3.9 


3.8 


3.8 


Tests 


12.0 


13.1 


3.9 


Other treatment 


8.6 


8.1 


13.8 


Advtc<t on the timing 








of Intercourse 


18.9 


19.1 


17.9 


Advice to stop or sttil 








contraception 


3.5 


35 


3.3 




18.1 


17.v< 


27.6 






I4;j 


18.8 



*Exdud6s wumon vvho repodod that orif thoir hatbands hftd ttc6iv&J mfartAty sefvioes. 
'indudai biadc. and other 'seos. 
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received selected ancillary medical services at a family 
planning visit in the last 12 months, by race, Hispanic 
origin, source, and age: United States, 1982 38 

17. Number of women 15-44 years of age who used family 
planning services in the last 12 months and percent who 
received selected ancillary medical services at a family 
planning visit in the last 12 months, by selected charac- 
teristics: United States, 1982 39 

18. Number of wonr.en 15-44 years ofage who ever had sexual 
intercourse and percent who ever used services for infertil- 
ity, by type of service, race, Hispanic origin, and age: 
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20. Number of women 15-44 years of age who ever had sexual 
intercourse and percent who ever used services for infettil- 
ity , by most recent source of service, race. Hispanic origin, 
and age: United States. 1982 42 

21 . Number of women 15-44 years of age who ever had sexual 
intercourse and percent who ever used services for infertility, 
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Table 1 . Number of women 15-44 years of age who ever had sexual Intercourse, percent who ever used fam3y planning services, and percent 
dtetribution of viromen who ever used famly planning services by age at first use. accortfing to race. Hispanic origin, and age: United States, 1982 

{Statistics are based on a sampto of the nooinsttutiooateed population of the contenrwrxxjs Uruted States. See appendixes for di5>cuss«n of the sample design, estimates of san»lK>g vanabikty, 
and definitions of lermsj 



Age at first use of family planning services 



Race, Hispanic 
origin, and age 

All women ^ 

15-44 years 

15-24 years . . . 

15-1 9 years 

25-34 yfears 

35-44 years 

Race 
White 

15-44 years 

15-24 years 

15-19 years 

25-34 years 

35-44 years 

Black 

15-44 years 

1 5-24 years 

15-19 years 

25-34 years 

35-44 years 

Origin 

Hispanic 

15-44 years 

15-29 years 

30-44 years . . . 

Non -Hispanic 

15-44 years . 

15-29 years 

30-44 years 

Mnctudes whtte. black, and other races. 



Ever had 
intercourse 



Ever used famity 
planning sennces 



Total 



17 years 
or less 



18-19 

years 



20-24 
years 



25-29 
years 



30 years 
or more 



Number in thousands 


Percent 






Percent dislribution 






46,684 


39.290 


84.2 


100.0 


25.5 


28.0 


33.1 


9.2 


4.3 


13,547 


1 1 342 


OO./ 


100.0 


51.0 




1o.o 






4,467 


3!469 


77.7 


100.0 


77.8 


22.2 








19,118 


17.414 


91.1 


100.0 


19.7 


32.2 


36.0 


lU.** 


l.t 


14,019 


10,534 


75.1 


100.0 


7.7 


18.0 


44.3 


17.0 


13.0 


39,031 


32,915 


84.3 


100.0 


23.8 


28.8 


34.1 


9.3 


4.1 


10,992 


9.094 


82.7 


100.0 


48.6 


32.0 


19.4 






3,512 


2.685 


76.5 


100.0 


76.6 


23.4 








16.084 


14,758 


91.8 


100.0 


18.6 


33.0 


36.4 


10.5 


•1.5 


11,954 


9.063 


75.8 


100.0 


7.3 


18.6 


44.9 


16.8 


12.4 


6,263 


5.329 


85.1 


100.0 


37.4 


24.4 


27.4 


6.6 


4.2 


2,207 


1.961 


68.9 


100,0 


63.6 


24,2 


12.2 






835 


696 


83.4 


100.0 


83.2 


16 8 


- 






2.446 


2,197 


89.8 


100.0 


27.8 


29.8 


32.7 


7.7 


•2.1 


1,610 


1,171 


72.7 


1000 


11.4 


14.6 


43.1 


15.8 


15.2 


3,713 


2,995 


80.7 


100.0 


25.1 


18.3 


37.4 


12.1 


•7.1 


1.966 


1.644 


83.6 


100.0 


39.2 


25.3 


28.7 


•6.9 




1,747 


1.351 


77.3 


100.0 


•8.1 


•9.7 


47.9 


186 


15.7 


42,970 


36,295 


84.5 


100.0 


25.5 


28.8 


32.8 


8.9 


4.0 


21,510 


18,979 


88.2 


100.0 


40.5 


33.8 


22.4 


3.3 




21.461 


17.316 


80.7 


100.0 


9.1 


23.3 


44.1 


15.0 


8.4 



6 



ERIC 



23 



2. Number of wonwx 1 5-^ yMrs of age wfx> ever hed sexual intercourse, percent wtw ever used famHy planning servk:e8, and percent 
dtotributkMi of women who ever used famly planning services by age at first use, accordk)g to selected characteHstics: United States, 1982 

[SUtisbcs are based on a sampla of the nocJnsttutionaizod population of th« conteflnmous United States. See eppendu(es for discussion of tt>e sample design, estimates of sampling vanability. 
and definitions o( terms) 



Age at first use or family planning services 

Ever had Ever used family 1 7 years i$- 19 20-24 25-29 30 years 

Characteristic intercourse planning sennces Total or less years years years or more 





Number in thousands 


Percent 






Percent distribution 






Total' 


46,684 


39,290 


84.2 


100.0 


25.5 


28.0 


33.1 


9.2 


4.3 


Maniai Siaius 






















11,749 


9,306 


79.2 


100.0 


43.2 


30.2 


21.8 


3.0 


•1.7 




28,231 


24.296 


00. 1 


inn n 


1 Q 1 
19.1 


27.5 


37.5 


10.9 


5.0 


Widowed, divorced, or separated . . 


6.704 


5.687 


84.8 


100.0 


23 8 


26.4 


32.7 


11.8 


5.2 


roveny levei incorne 






















11,931 


9,962 




inn n 


OQ.O 


29.5 


24.1 


6.8 


3.3 


150 percent ornnore 


34.753 


29,328 


84.4 


100.0 


21.8 


27.5 


36.2 


9.9 


4.6 


300 percent or more 


20,386 


17,190 


84.3 


100.0 


19.1 


26.2 


39.3 


10.8 


4.6 


coucatson 




















Less than 12 years 


9.668 


7.680 


79.4 


100.0 


49.1 


19.6 


19.3 


6.8 


5.2 




18.557 


15,470 


00.4 


inn n 




30 2 


31.1 


8.6 


4 2 


13 years or more 


18.459 


16.140 


87.4 


100.0 


13.9 


29.8 


41.6 


10.9 


38 


neii9'vii 






















27,458 


23.638 


86.1 


100.0 


27.3 


29.7 


30.8 


8.2 


4.0 


Catholic , . 


14.395 


11,455 


79.6 


100.0 


21.3 


23.5 


39.1 


11.1 


5.0 


Geographic region 




















Northeast 


9,873 


7,764 


78.6 


100.0 


20.6 


21.0 


38.9 


12.3 


7.3 


Midwest 


12.009 


10,251 


85.4 


100.0 


24.1 


29.8 


33.8 


8.9 


3.4 


South 


15.220 


12,937 


85.0 


100.0 


29.0 


30.7 


28.8 


7.8 


3.7 


West 


9.581 


8.338 


87.0 


100.0 


26 4 


28.0 


33.6 


ave 


3.3 


Place of residence 




















Metropolitan 


37,1C0 


31.318 


84.4 


100.0 


24.6 


27.9 


33.7 


9.8 


4.0 




9,584 


7,972 


83.2 


100.0 


29.0 


28.3 


30.7 


6.5 


5.5 



'inciudss Protestant. Cattiolic. other religions, and no rstgion. 
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lStetW» tf»b«tdon «Mmp)«ofmti»^^ estwnalesof sampling variability. 



Race, Hispanic origin, nnd age 



Ever had 
intercourse 
andused 
services 



First source of services 



AH women^ 

15- 24 years 

16- 19 years 

20-24 years 

Race 
White 

1&-24 years 

15-19 years 

20-24 years 

Black 

15-24 years 

15-19 years 

20-24 years 

Ongin 

Hispanic 

Non-Hispanic 

Mndubes white, btack. and otfier races 



Number in 
thousands 

11,342 

3.469 
7,873 



9.094 

2.685 
6.409 



1.961 

696 
1.265 



794 
10.547 



sources 



100.0 

100.0 
100.0 



100.0 

100.0 
100.0 



100.0 

100.0 
100.0 



100.0 
100.0 



Private 
medical 
ser^ces 



Cfmics 



Percent distribution 



49.0 

41.7 
52.3 



54.0 

45.7 
57.5 



27.0 

24.9 
28.2 



49.1 
49.0 



48.4 

53.4 
46.2 



43.3 

48.9 
40.9 



70.9 

71.6 
70.4 



48.6 
48.4 



Counselors 



2.6 

•4.8 
•1.6 



2.7 

•5.3 
*1.6 



•2.1 

•3.5 
•1.4 



*2.4 
2.6 



(S3 
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Tabit 4. Number of women 15-24 years of sge wtK> ever had sexual intercourse and ever used famiy pUuintng services, and percent distribution by first 
source of famiy planning services, according to selected characteristics: United States, 1982 

{Statistic$ aro bas«d on a sampie of the fx>ninstitutK>nalized population ot tho contermmr i United States. See appendexes for discusston of the sample de&^gn. ostnnates of samptmg vanabtiity. 
and definH)ons ot terms) 



Characteristic 



Ever had 
intercourse 
and used 
services 



All 
sources 



First source of services 



Private 
medical 
services 



Clinics 



Counselors 



Total^ 

Marital status 

Mever married 

Currentfy married 

Widowed, divorced, or separated . . 

Poverty level income 

149 percent or less 

150 percent or more 

300 percent or more 

Education 

Less than 12 years 

12 years 

13 years or more 

Religion 

Protestant 

Catholic 

Geographic region 

Northeast 

Midwest 

South 

West 

Place of residence 

Metropolitan 

Nonmetropolitan 



Number in 
thousands 

11.342 



6.154 
4.458 
729 



4.435 
6,907 
3.680 



3.228 
4.776 
3,338 



6.741 
3.426 



2.032 
3,137 
3.821 
2,353 



8.978 
2,363 



Percent distnbution 



100.0 



100.0 
100.0 
100.0 



100.0 
100.0 
100.0 



100.0 
100.0 
100.0 



100.0 
100.0 



100.0 
100.0 
100.0 
100.0 



100.0 
100.0 



49.0 



40.8 
60.4 
49.0 



41.2 
54.1 
56.5 



40.1 
54.5 
49.9 



48.0 
55.8 



49.2 
55.3 
46.7 
44.4 



^8.5 
51.2 



48.4 



55.4 
38.5 
49.7 



56.6 
43.1 
41.6 



57.0 
43.4 
47.3 



49.3 
41.7 



48.6 
41.6 
504 
53.9 



48.9 
46.5 



2.6 



3.8 
•1.0 
•1.4 



•2.2 
•2.8 
•1.9 



•2.9 
•2.1 
•2.8 



•2.7 
•2.6 



•2.2 
•3.0 
•2.9 
•1.7 



2.6 
•2.3 



^includes Protestant, Caihoiic. other rebgjons. and no religion 
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Table 5. Number of women 15-24 years of age who ever had soxual intercourte and ever used famly pianniny services, and percent who used selected 
sarvicM at the first ?amly planning visjt, bf race, Hnpanic origin, age, and source o) service: Untted States, 1962 

(Stabstics ars basdd on a sampia ol the fx>nin$«utionahzed population ot tho conterminous United States ^ «6 appendixes (or discuss»n ot the sample design, estimates ot sampbng vanat^iity. 
and dctinrtjons ot tenns) 



Services used Qt first visit 



Ever had 
intercourse 
and used 

Race, Hispanic origin, source, and age services 

Number m 

All women^ thousands 

15-24 years 11,342 

15-19 years 3,469 

20-24 years 7,873 

Race 
White 

15-24 years 9,094 

15-19 years 2,685 

20-24 years 6,409 

Black 

15-24 years 1,961 

15-19 years 696 

Cv'-24 years 1.265 

Ongin 

Hispanic 794 

Non-Hispanic 10,547 

Source 

Private medtcal services 5.562 

Clinics 5,489 

Counselors 291 

MncKides birth control services and other medical services related to tamily ptanntng. 
'indudes birth control advice or counseling and other counsehng related to family planning, 
includes white. Wack, and other races. 



Medical services 



Advice or counseling 



All medical 
services^ 



Begin birth 
control 
method 



All advice 
or counseling^ 



Birth control 
advice or 
counseling 



66.7 

62.0 
68.8 



68.3 

63.1 
70.5 



60.2 

57.0 
62.0 



71.4 
66.4 



69.6 
67.4 



Percent 



39.7 

32.4 
43.0 



41.0 

33.3 
44.2 



34.7 

29.7 
37.4 



35.5 
40.1 



42.9 
38.7 



66.2 

69.8 
64.7 



66.6 

70.7 
64.8 



65.2 

66.0 
64.8 



52.2 
67.3 



64.0 
66.7 
100.0 



55.5 

55.7 
55.5 



55.6 

55.9 
55.4 



55.2 

53.6 
56.1 



43.5 
56.4 



57.6 

53.5 
54.0 
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^^^SL*^ °* nooin«Wutioo*i2#d population of the cootftrminous United Stiles. See appendaes lor <Ssc«issloo d the sample design, estimates of samphng vanabifcty. 

tod denrMons ol terrns) 



Services used at first visit 



Characteristic 



Ever had 
intercourse 
and used 
services 



Medicat services 



Advice or counseHr)g 



TotaJ* 

Marital status 

Never married 

Currently married 

Widowed, divorced, or separated . . 

Poverty level income 

149 percent or less 

150 percent or more 

300 percent or more 

Education 

Less than 12 years 

12 years 

13 years or more 

Religion 

Protestant 

Catholic 

Geographic region 

Northeast 

Midwest 

South 

West 

Place of residence 

Metropolitan 

Nonmetropo!itan 



Number in 
thousands 

11,342 



6.154 
4.458 
729 



4,435 
6.907 
3.680 



3.228 
4.776 
3.338 



6,741 
3.426 



2.032 
3.137 
3.821 
2,353 



8.978 
2.363 



All medical 
sennces^ 



66.7 



65.2 
69.1 
65.6 



65.9 
67.2 
64.9 



64.8 
67.4 
67.6 



65.1 
68.3 



69.3 
72.8 
62.1 
63.9 



66.4 
67.8 



Begin birth 
control 
method 



Alt advice 
or ccunsaling^ 



Percent 



39.7 



40.1 
39.2 
40.3 



31.1 
45.3 
45.3 



27.1 
40.7 

50.6 



41.3 
36.6 



32.7 
47.7 
38.2 
37.8 



39.9 
39.0 



66.2 



72.1 
58.5 
63.9 



61.2 
69.5 
73.1 



60.6 
65.3 
73.0 



66.4 
6*5.7 



64.0 
64.5 
65.9 
71.0 



68.4 
58.0 



Birth control 
advice or 
counseling 



55.5 



59.9 
50.1 
51.8 



49.3 
59.5 
63.2 



47.9 
55.9 
62.4 



56.3 
5<.7 



52.5 
54.1 
56.5 
58.4 



57.0 
49.9 



^Includes t^tith control services and other medical sen^s related to (anviy planning. 
^Inckides birth tontrol advice or counseting and other counseSog related to famHy planning. 
^Includes Protest Catho6c. other reSgions, and no religion. 
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Hispanic origin, and •9t:UnHtdStattft, 1902 nt ^ 

(Stetfetfcs are based on a sample of the nonjfwWuttonalied popofttion of the conterminoos United SUtes. See appendixes fof discussion of the sampJe design, estimates of sampSng vartat)il<ty. 
and definitions of terrns] 



Race, Hispanh origin, and age 



Bverhad 
intercourse and 

f)ot stenh 
ij years oerore 
the date of 

interview 




Used f amity planning senrices in the last 3 years 








Most recent source 




Ail 
sources 


Private 
medical 
senices 


Clinics 


Counselors 


NumbAr in 

IVUIIIWI ill 

thousands 


Percent 




Percent distribution 




37,467 


76.9 


100.0 


69.3 


29.5 


1.3 


13.455 


81.7 


inn n 


Ot.O 


40.5 


-.9 


4.465 


77.0 


inn n 


AR 1 


50.2 


•3.7 


16.664 


82.6 


100.0 


74.3 


24.7 


•1.1 


7.349 


55^ 


100.0 


84.0 


16.0 


•0.1 


31.089 


77.0 


100.0 


73.1 


25.6 


1.3 


in 01 


on o 


100.0 


62.7 


35.5 


•1.9 






100.0 


51.9 


44.0 


•4.1 


14.026 


82.9 


100.0 


77.1 


21.7 


•1.2 


6.149 


56.4 


100.0 


86.4 


13.6 




5.267 


76.6 


100.0 


46.5 


52.0 


•1.5 


2.192 


85.7 


100.0 


33.6 


(^.8 


•2.6 


833 


82.4 


100.0 


24.2 


V3.1 


•2.7 


2.125 


60.5 


100.0 


55.1 


44.4 


'0.5 


949 


47.2 


100.0 


67.5 


32.0 


'0.5 


3,252 


74.6 


100.0 


61.0 


37.9 


•1.1 


1.945 


79.3 


100.0 


61.9 


37.4 


•0.7 


1.308 


67.5 


100.0 


59.5 


38.7 


•1.9 


34.215 


77.1 


100.0 


70.0 


28.7 


1.3 


20.907 


84.1 


100.0 


63.3 


35.0 


\7 


13.308 


66.3 


100.0 


83.5 


16.1 


•0.4 



All women' 

15-44 years 

15-24 years 

15-19 years 

25-34 years 

35-44 years 

Race 
White 

15-44 years 

15-24 years 

15-1 9 years 

25-34 years 

35-44 years 

Black 

15-44 years 

15-24 years 

15-19 years 

25-34 years 

35-44 years 

Origin 

Hispanic 

15-44 years 

15-29 years 

30-44 years 

Non-Hispanic 

15-44 years 

15-29 years 

30-44 years 

MncKides whHe. black, and other races. 
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nuR^MT wfw uMd temly ptewvKl MTvteM in th« M 

yMrt,aooorangtoMkK:t*dchanct«rkt^ 1962 

[Statistics art based on a svDfM ol (ha fx)ninsttuunaf»d population o( oor>t«miincus United States. See oppendbces for dbcussion cA the sample design, cstvnaios o( ssnpfing variabiity. 

and definitions of terms) 



Characteristic 



Bv9rhad 
intercourse arxi 

not storife 
3 years before 

the date of 

interview 



Used (amity pianning sen^ices in the last 3 years 



sources 



Most recent source 



Private 
medical 
services 



Clinics 



Counselors 



Total* 

Marita) status 

Never mairied 

Currently married 

Widowed, divorced, or separated . . 

Poverty level income 

149 percent or loss 

150 percent or more 

300 percent or more 

Education 

Less than 12 years 

12 years 

13 years or more 

Religion 

Protestant 

Catholic 

Geographic region 

Northeast 

Midwest 

South 

West 

Place ot residence 

Metropolitan 

Nonmetropolttan 



NumtxH* in 
thousarxte 

37.467 



11.528 
20.774 
5.165 



10.179 
27.288 
15.648 



7.845 
14.164 
15.458 



21.022 
12.313 



8,412 
9.494 
11.968 
7,593 



29.865 
7,602 



Percent 
76.9 



72^ 
79.1 
77.3 



77.6 
76.7 
76 5 



73.1 
76.3 
79.4 



78.7 
72.8 



69.7 
79.0 
77.8 
81.0 



76.7 
77.7 



Percent distribution 



100.0 



100.0 
100.0 



100.0 
100.0 
100.0 



100.0 
100.0 
100.0 



100.0 
100.0 



100.0 
100.0 
100.0 
100.0 



100.0 
100.0 



69.3 



50.5 
79.0 
68.9 



51.7 
75.9 
79.0 



48,7 
73.0 
75.6 



68.8 
71.8 



70.8 
72.8 
63,7 
72.0 



70.0 
66.4 



29.5 



47.0 
20.6 
29.2 



46.2 
23.2 
20.0 



49,2 
25,7 
23.5 



29.8 
26.9 



27.3 
26.2 
35.3 
26.7 



28.6 
32.8 



1,3 



2.5 
0.4 
1.9 



2.1 
0.9 
1.0 



2.1 
1.2 
0.9 



1.4 
1.3 



1.9 
1.1 
1.0 
1.3 



1.4 
0.7 



Mndudes Protestant. CathoSc. other rofgions. and no reigion. 
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plwilrtg .ifvk**. aoc^^ 



Ago and first source 



Most r9Conl source of servicss 



Us^sefvio9S 
intast 



sources 



PtivBle 
medicaJ 
services 



Off)icS 



Counselors 



Al sources 

Private medical setvices 

Oirics 

Counsekxs 

Age 

15-19 years 

Alsoorws 

Private medical services 

Clinics 

Counselors 

20-24 years 

Al sources 

Private medcal servicos 

Oinics 

Counselors 

Race 
White 

Al sources 

Private modlcaJ services 

Oinics 

Counselofs 

Black 

Al sources 

Private medical services 

Clinics 

Counselors 

*lndudos «rM(o. black. Mid otfw rsce«. 



Number in 
thousarxh 

10,995 

5.403 
5^14 
278 



3.439 

1.437 
1.834 
166 



7.556 

3.966 
3.480 
110 



8.830 

4.767 
3.830 
233 



1.878 

514 

1.323 
42 



Percent distrftxjtioo 



100.0 

100.0 
100.0 
100.0 



100.0 

100.0 
100.0 
100.0 



100.0 

100.0 
100.0 
100.0 



100.0 

100.0 
100.0 
100.0 



100.0 

100.0 
100.0 
100.0 



57.5 
88.6 

•39.3 



46.1 

87.6 
15.3 
•26.8 



62.8 

89.0 
33.1 
•58.5 



62.7 

89.1 
31.0 
•43.1 



33.6 

04.1 

14.7 
•14.7 



40.5 

11.1 
71.5 
•20.2 



50.2 

•11.9 

83.6 
•13.7 



36.1 

10.8 
65.2 
•30.1 



35.5 

10.5 
67.5 
•18.6 



63.8 

15.9 
83.4 
•30.2 



•1.9 

•0.3 
•1.5 
•40.5 



•3.7 

•0.5 
•1.1 
•59.5 



•1.1 

•0.3 
•1.7 
•11.4 



•1.9 

•0.4 
•1.5 
•38.3 



•2.6 



•1.9 
•55.1 
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TM9 10. NuR^ of women 15-^ y««rs of aot who UMd famtfy planning Mn^icM in tte 
MMtfarnlyptennlngvWt byr»c«,Hitp«nk:or^ 1982 

(SUtotict trt b*i^ on a wrp4 o( tht norwuUutionAiatd population o( (h« oonttonoous UnAwi SUter S«o appandlxn tor 0(sam«n o( the s«n>pit dtsign. esiimatet o( urnpiog varut)ii<]r. 
and dcfirvbons of lems) 



Services used st latest vtsit 











Medical services 




Advice or counseling 






Used sorvfces 




Birttt control 




B^m control 






in last 


medical 


Begin 


Continue 


advice or 


advice or 


Race, Hispanic ongh, source, and age 


3 years 


services 


method 


method 


counseling 


counseling 






Kjmbor in 














AH wnmAn' 


ttxxjsands 






Percent 










26.620 


75.9 


19.7 


30.6 


47.0 


31.6 






10.995 


82.5 


23.2 


33.3 


42.8 


35.6 


15-19 years . 




3.439 


78.0 


30.4 


25.9 




n 






13,763 


73.6 


18.2 


32.1 


47.8 


29.7 






4,062 


cc c 

DD.9 


15.3 


18.3 


55.9 


27.3 




Raco 
















White 


















23 925 


76.6 


19.8 


31.3 


47.1 


31.7 






6.830 


64.3 


23.8 


34 t 


42.5 


35.7 


15-19 years . 




2.665 


60.1 


32.3 


26.9 


49.8 


43.6 






11.624 


73.8 


18.4 


32.6 


48.1 


30.2 






3.470 


66.3 


14.6 


19.4 


55.4 


26.6 




Btack 


















4.037 


73.4 


18.4 


29.9 


47.4 


32.1 






1.676 


73.7 


19.8 


30.4 


47.3 


38.1 


1 5-1 9 years 




686 


69.1 


19.2 


24.3 


49.5 


42.5 






1,711 


76.3 


16.7 


33.1 


43,7 


25.0 






446 


61.1 


19.2 


15.5 


62.3 


tJ4.1 




Origin 
















Hispanic 


















2.426 


76.4 


16.5 


25.4 


43.1 


31.4 






1.543 


78.6 


16.9 


28.5 


40.6 


33.6 






883 


72.6 


•16.0 


•20.1 


47.6 


27,6 




^k>n<Hispan^c 


















26.394 


758 


20.0 


31.1 


47.4 


31.7 






17,577 


80.1 


22.1 


34.0 


44.6 


34.0 






6.616 


67.2 


15.8 


25.2 


52.9 


27.C 




Source 
















19.962 


767 


20.0 


32.3 


47.2 


31.5 






8,497 


77.1 


19.8 


27.8 


44.5 


31.7 






361 








100.0 


•38.1 



*lncKx5«f binh oontrol services uyS other medial services reUted lo lanniy planning, 
'indudes btnh control advice o^ counseU^g and o<h«r counseing related to f amUy planning. 
'(ncV>des white, black, and other races. 
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«1S ^'SXIKV^^^^ .ervfce. tt« ta., 3 ye« «d p.,c«,t who ur^ .«vfce. a, 

i^^rtSI^'^aSl' °' contem^ous UnHed State*. Se. appendixes to, d«cu««n ot the sampte desigo. e«knates ot samples vanab.tty. 



Services used 



Medical services 



Characteristic 



Used services 
in last 
3 years 



Aii' 
medical 
services 



Birth control 



Advice or counseling 



Begin 
method 



Continue 
method 



All^ 
advice or 
counseling 



Birth control 
advice or 
covitieling 



Number in 
thousands 

TotaP 28,820 

Mantai status 

Never married 8,395 

Currently married 16,431 

Widowed, divorced, or separated 3,994 

Poverty level income 

149 percent or less 7 900 

150 percent or more 20.920 

300 percent or rr.ore 11 [964 

Education 

Less than 12 years 5 733 

12 years 1oi804 

13 years Of more 12.278 

Religion 

Protestant 16,541 

Catholic 8!967 

Geographic region 

Northeast 5 868 

Midwest ; 495 

South 9^309 

West 6.148 

Place of residence 

Metropolitan 22.913 

Nonmetropolitan 5*907 

'Includes birth control seortcos and other modical services related to family planning. 
Includes Ijirth control atJvico or counseling and other counseling related to family plannma 
'Includes Protestant. Catholic, other reNgkMis. and no religion. 



75.9 



79.2 
75.7 
69.5 



73.6 
76.7 
78.6 



71.8 
75^ 
78.5 



74.6 
768 



766 
74.8 
7a3 
75.8 



76.1 
75.1 



19.7 



23.6 
17.5 
20.4 



19.3 
19.8 
19.8 



19.1 
19.8 
19.9 



18.2 
20.9 



17.1 
20.4 
20.9 
19.5 



20.0 
18.4 



Percent 



30.6 



36.1 
27.8 
30.6 



23.9 
33.1 
35.7 



20.4 
33.3 
33.0 



30.9 
30.2 



28.2 
34,3 
31.8 
26.7 



30.8 
29.9 



47.0 



49.1 

'4.2 
54.5 



483 
46.6 
44.7 



49.5 
47.4 
45.5 



46.7 
47.6 



46.0 
47.8 
46.9 
47.3 



47.4 
45.7 



31.6 



41.8 
26.7 
30.8 



32.2 
31.4 
31.2 



32.5 
30.3 
32.4 



29.7 
34.5 



31.7 
30.8 
31.7 
32.4 



32.5 
28.2 



33 



Table 12. Number of women 15-44 years of age who uted famBy planning services In the last 3 years and percent by source of payment for the most 
recent fwnily planning visit, by race, Hispanic ojij^ source of service, and age; United States. 1982 

(Statist)cs are basod on a sampJ« o( lha txxvnsWutionalized population o! the coniermjoous United States. Se« appendixes for d»scussion ot the sample design, esumaies of sampbng variaWrty. 
and definJbons ot tennsl 



Sources of payment for the latest vfstt 



Race, Hispanic origin, source, and age 



Used services 
in last 
3 years 



Self, family 
or friends 



Medical 
insurance 



Medicaid 



Other 
Government 



Other 
or no 
payment 



All women^ 
15-44 years 

15-24 years 

15-19 years 

25-^ years 

35-44 years 

Race 
White 

15-44 years 

15-24 years 

15-19 years 

25-34 years 

35-44 years 

Black 

15-44 years 

15-24 years 

15-19 years 

25-34 years 

35-44 years 

Origin 
Hispanic 

15-44 years 

15-29 years 

30-44 years 

Non>Hispanic 

^5-44 years 

15-29 years 

3(M4 years 

Source 

Private medical services 

Clinics 

Counselor 



Number in 
thousands 

28.820 

10,995 
3,439 

13.763 
4,062 



23,925 

8,830 
2,665 
11.624 
3.470 



4.037 

1.878 
686 

1,711 
448 



2,426 

1.543 
883 



26.394 

17.577 
8.818 



19.962 
8.497 
361 



Percent^ 



63.4 

61.1 
56.9 
65.6 
62.5 



67.2 

65.4 
62.3 
69.1 
65.4 



43.5 

40.7 
36.4 
45.7 
47.4 



62.9 

61.6 
65.1 



63.5 

63.0 
64.4 



69.9 
49.4 
•34.4 



32.9 

20.4 
11.0 
39.3 
45.4 



34.2 

22.1 
11.8 
39.6 
46.6 



22.8 

11.1 
•6.8 
33.1 
32.8 



27.0 

23.9 
32.4 



33.5 

27.8 
44.8 



408 
15.7 
•5.1 



6.6 

9.8 
13.6 
5.3 
2.4 



4.2 

5.9 
9.3 
3.6 
•1.5 



21.2 

29.0 
30.8 
15.4 
•10.8 



11.4 

•12.3 
•9.7 



6.2 

7.9 
2.8 



3.0 
14.6 
•20.5 



8.1 

11.0 
13.3 
6.6 
•5.4 



d.5 

9.2 
10.4 
5.3 
•3.4 



16.8 

186 
22.7 
14.7 
17.1 



9.3 

•105 
•7.3 



8.0 

9.0 
5.9 



3.3 
19.3 
•10.0 



3.6 

6.5 
9.6 
1.9 
•1.2 



3.7 

7.0 
10.5 
•1.9 
•1.3 



2.6 

3.8 
•5.6 
•1.8 
•0.3 



•2.6 

•2.9 
•2.0 



3.7 

5.0 
•1.1 



1.3 
7.7 
•34.9 



*(ncJudes white. I>lac3<. and other races. 

^Percenls may add to more than 100 t>ecau3e some women reported more than one source ol payment. 
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Tabte 13. Ngmber o! women 1S-44 yetrt of age who used femiy p<tnnlnfl servicet tn the last 3 years and percent by source of payment for the most 
recent fam»y plannk>d vkJt, by selected characteristics: United States. 1982 

IStafetics are basv* oo a sampid ol th« noninjtrtutoraSzed population of tho conterminous United States. See appentfxes for Ascussion oJ the sample design, estimates ot sampling vanatMfcty, 
and definitions of tenns] 



Characteristic 



Sources of payment for the most recent vtsit 



Used services 
in fast 
3 years 



Self, family Medtcai other 

or friends insurance Medicaid government 



Other 
or no 
payment 



Total' 

Marital status 

Never married 

Currently married 

Widowed, divorced, or separated . . 

Poverty level income 

149 percent or less 

150 percent or more 

300 percent or more 

Education 

Less than 12 years 

12 years 

13 years or more 

Religion 

R-otestant 

Catholic 

Geographic region 

Northeast 

Midwest 

South 

West 

Place of residence 

Metropolitan 

Nonmetropolitan 



Number in 
thousands 

28.820 



8.395 
16.431 
3,994 



7.900 
20.920 
11,964 



5.738 
10.804 
12.278 



16,541 
8.967 



5.868 
7^96 
9.309 
6.148 



22.193 
5,907 



Percent^ 



63.4 



61.4 
66.0 
57.3 



50.3 
68.4 
69.8 



48.3 
66.4 
67.8 



61,1 
66.7 



62.0 
62.4 
66.7 
61.0 



63.3 
63.8 



32.9 



17.3 
42.7 
256 



16.5 
39.1 
41.3 



19.3 
32.5 
39.7 



32.2 
34.3 



39.0 
36.3 
23.5 
37.2 



338 
29.6 



a6 



13.1 
1.8 
12.7 



17.6 
2.5 
•1.7 



16.7 
5.9 
2.5 



&9 
5.9 



6.1 
5.4 
8.1 
6.3 



6.7 
6.2 



8.1 



10.0 
5.9 
13.4 



16.0 
5.1 
3.4 



17.6 
7.7 
4.0 



9.7 
5.0 



•3.5 
6.1 
10.9 
10.6 



8.0 
8.5 



3.6 



6.4 
2.4 
•2.4 



6.6 
2.4 
2.7 



5.3 
2.3 
3.9 



3.7 
3.4 



5.0 
32 
3.8 
•2.3 



3.7 
•3.2 



*InckKJes Protestant. CathoSc, ottior reSgions. and no reSgiba 

^Percems may add to more than 100 l)ecause some women reported more ^iix\ one source of payment. 
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TaM 14. Number off womtn 15-44 yMrft off ago who over had sexuil kitercourte and were not sterte 3 years before the date of interview, and number 
andratoof famlyplartnkigvitHsintholatt 12nK>nths, b^ United States, 1982 

(SttMics are tMSdd on a s^^pte o( ih# nonmWutionniwd poputabon ol th« conlenn«ous Uralod States. See f.^pendcxw fof discussion ot tho sanH)te design, estimates ol sampJmg vanat>«Sty. 
and detMborts of tarms] 



Race, Hispanic origin, and age 

AU women^ 

l5-^ye?rs 

15-24 years 

15-19 yeafs 

25^ years 

35-44 years 

Race 
White 

15^ years 

15-24 years 

15-19 years 

25-34 years 

35-44 years 

Black 

15^ years 

15-24 years 

15-l9years 

25-34 years 

35-44 years 

Origin 
Hispanic 

15-44 years 

15-29 years 

30-44 years 

Non-Hispanic 

15-44years 

15-29 years 

30-44 years , 



Ever had 
intercourse and 

not stenTe 
3 years before 

the date of 

interview 



Number of 
family planning 

visits in the 
last 12 months 



Source of service 



All 
sources 



Private 
medical 
sennces 



Clinics 



Counselors 



Number in thousands 



Visits per 1.000 women 



37,467 

13.455 
4.465 

16.664 
7.349 



31.089 

10.915 
3,512 

14.026 
6.149 



5.267 

2.192 
833 

2.125 
949 



3.252 

1.945 
1.308 



34.215 

20.907 
13,308 



40.384 

19.465 
7.059 

17.374 
3,545 



32.140 

15.194 
5.352 

14.036 
2.909 



7.039 

3.791 
1.555 
2.671 
577 



3.941 

2.756 
1.186 



36.443 

27.490 
8.953 



1.078 

1.447 
1.581 
1.043 
482 



1.034 

1.392 
1.524 
1.001 
473 



1.337 

1.729 
1.867 
1.257 
608 



1.212 

1.417 
907 



1.065 

1.315 
673 



657 

702 
609 
743 
380 



671 

738 
661 
748 
377 



557 

530 
451 
633 
448 



673 

809 
470 



656 

732 
535 



385 

673 
867 
279 
96 



323 

573 
736 
232 
88 



756 

1.162 
1.337 
605 
154 



524 

582 
437 



372 

529 
123 



36 

71 
105 
•21 

•7 



39 

81 
127 
•21 

•8 



•24 

•37 
•29 
•19 
•6 



•15 
•26 



38 

53 
•14 



'Includes wtuid. black, and other races. 



IildUf«f SilS^LSliS^^ ^ intercouTM tnd were not sterie 3 years before the date of interview, and numbc. 

and rate of famlyplMinifHiviiits In the M 12 months, b^ioura of aenrfce and selected charactertetica: United States, 1982 

^SStoJs'^aSj* °* ^ noninstrtutionahzed populaoon ot lt» ccrtrminous United States Sec eppeodaes for discussK)n ot the sample design, estimates ol sampling variability. 



Characteristic 



Bverhad 
intercourse and 

not sterile 
3 years before 

the date of 

interview 



Number of 
family planning 

visits in the 
last 12 months 



Source of service 



All 
sources 



Number in thousands 



Total' 

Marital status 

Never manied 

Currently married 

Widowed, divorced, or separated . . 

Poverty level income 

149 percent or less 

150 percent or more 

300 percent or more 

Education 

Less than 1 2 years 

12 years 

13 years or more 

Religion 

Protestant 

Catholic 

Geographic region 

Northeast 

Midwest 

South 

West 

Place of residence 

Metropdrtan 

Nonmetropolitan 



37.467 



11,528 
20.774 
5.165 



10.179 
27.288 
15.648 



7.845 
14.164 
15.458 



21.022 
12.313 



8.412 
9.494 
11.968 
7.593 



29.865 
7.602 



40.334 



14.143 
21.227 
5.014 



12.638 
27.746 
16.022 



8.854 
14.996 
16.534 



23.401 
12.296 



7.512 
10.094 
13.762 

9.017 



32.580 
7.804 



1.078 



1.227 
1.022 
971 



1.242 
1.017 
1.024 



1,129 
1.059 
1.070 



1.113 
999 



893 
1.063 
1,150 
1.188 



1.091 
1.027 



Private 
medical 
services 



Clinics 



Visits per 1 .000 women 



657 



534 
743 
585 



549 
697 
747 



463 
666 
747 



678 
632 



540 
669 
655 
775 



663 
633 



385 



636 
251 
360 



638 
290 
242 



630 
354 
288 



395 
326 



312 
363 
463 
369 



387 
374 



Counselors 



36 



•56 
28 
'26 



•55 
29 
35 



•35 
39 
34 



40 
•41 



•41 
32 
32 
44 



40 
•20 



MnckKJes Protestant, CathoSc. other reSgsons. and no rsfcgion. 
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TMIS. Number of woiiMn 15-44 ytars of aotwrtiouMdfamlypI^^ 

modkalMrvfcot«tafHi4yplMViirigvMinl^ 19B2 

(StMWics <ra bLM6 on « uft^ o( Iht noninslitmtorMfaed population o( ths contenninous Unitod Stales. See appendixes for discussion o( the sample design, estmtes of sampfing vanabikty, 
and dslMKms of terms) 



AncStary me(HcaI services 



source, and age 


12 months 


Tata! 


Pap 
smear 


PeMc 
exam 


Breast 
exam 


Bfood 
test 


Urinalysis 


VsnefBSl 

^%MM 

dis63s& 
test 


Al woooen* 


thtmbertn 
thousands 








Percent 










19.762 


97.4 


92.2 


92.1 


89.8 


94.6 


83.9 


50.0 




8.886 


97.0 


90.8 


89.0 


87.7 


93.2 


82.6 


52.5 




2.915 


95.7 


83.3 


83.7 


82.0 


91.9 


82.9 


49.9 




8.900 


98.1 


93.3 


94.7 


91.4 


96.0 


85.0 


48.4 




1,975 


96.4 


93.2 


94.4 


92.5 


94.6 


84.5* 


45.8 


Race 


















White 




















16.224 


97.3 


92.0 


92.4 


89.8 


94.4 


82.6 


46.6 




7 101 


96.9 


90.5 


89.1 


87.7 


92.7 


81.5 


49.2 




2.236 


95.6 


82.1 


83.0 


82.1 


91.9 


82.6 


46.2 




7.435 


97^ 


93^ 


95^ 


91.2 


96.0 


83.4 


45.2 




1.687 


96.2 


93.3 


94.3 


92.5 


94.7 


83.6 


41.9 


Bfack 




















3.001 


97.8 


92.6 


90.1 


88.8 


94.9 


89.6 


67.1 


15-24 yeais 


1.572 


96.9 


90.6 


86.9 


86.3 


94.2 


87.9 


66.8 




614 


95.4 


85.8 


84.5 


81.1 


90.9 


82.3 


64.1 




1.j95 


99.1 


95.6 


93.7 


91.7 


96.3 


92.2 


67.0 




234 


96.8 


91.2 


93.2 


91.4 


92.4 


87.4 


69.9 


Ongin 






































1.690 


96.3 


88.6 


89.6 


84.0 


93.6 


85.3 


49.6 




1.202 


97.9 


89.0 


91.3 


86.9 


95.0 


86,7 


52.5 




488 


92.2 


87.5 


85.5 


76.9 


90.0 


81.7 


42.6 


NoThHispanic 




















18 072 


9/ .9 


92.5 


92.3 


90.4 


94,7 


83.8 


50.0 




13.406 


97^ 


92.0 


90.8 


89.3 


9a8 


82.7 


50.4 




4.666 


98.5 


93.9 


96.7 


93.4 


97.2 


87.0 


48.9 


Mostreceffi source* 


















Private medical sennces 


13.372 


98.6 


94.1 


95.2 


92.4 


S5.8 


83.4 


45.1 




6,140 


95.7 


89.1 


87.2 


86.0 


93.0 


85.7 


60.5 


Coonselofs 


250 


79.0 


61.5 


48.0 


45.8 


67.9 


64.5 


52.6 


*kxAjdcs while, blade, and other races. 

^Not necessarily the source that provided the peiticukir ancaSary setvice. if the respondent used more than one source in the last 12 months. 
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Andiiary modica! services 



Ctraracteris^ 



Used services 
in last 
12 months 



Total 



Pap 
smear 



Pelvic 
exam 



Breast 
exam 



Biood 
pressure 
test 



Urinatysis 



Venereal 
disease 
test 



Numbarin 
thousands 



Total* 

Marital status 

Never married 

Currentiy maniod 

Widowed, divorced, or separated 

Poverty level income 

149 percent or less 

150 percent or more 

300 percent or moce 

Education 

l.ess than 12 years 

12years 

13 years or more 

Reltgton 

Protestant 

Catholic 

Geographic region 

f4ortheast 

Midwest . . . 

South 

West 

Ptace of residence 

Metropolitan 

Nonmetropolitan 



Percent 



19,762 


97.4 


92.2 


92.1 


89.8 


94.6 


83.9 


50.0 


6.589 


97.0 


90.3 


88.5 


86.4 


92.5 


82.1 


54.2 


10.711 


98.0 


93.1 


94.4 


92.0 


96.1 


84.9 


46 3 


2.482 


96.3 


93.2 


91.7 


89.4 


93.5 


84.4 


54,7 


5.533 


96.5 


90.7 


90.4 


87.4 


94.5 


86.3 


54.8 


14.229 


97.0 


92.7 


92.8 


90.8 


94.6 


83.0 


48,1 


8.260 


98,7 


94.6 


94.2 


92.3 


95.5 


84.8 


47.8 


3.S62 


95.8 


86.4 


85.5 


80.9 


89.9 


84.5 


51.5 


7.405 


97.6 


93.2 


93.0 


91.3 


95.9 


85.6 


50.6 


8.396 


98.1 


93.9 


94.4 


92.8 


95.7 


82.1 


48.8 


11.314 


97.8 


91.9 


91.2 


89.5 


95.1 


84.3 


51.1 


6.101 


96.3 


91.8 


92.5 


89.0 


93.5 


83.7 


46.7 


3,797 


96.7 


92.8 


9ZS 


91.6 


94.7 


82.5 


46.6 


5.168 


96.0 


90.7 


91.1 


87.4 


92.6 


82.5 


46.4 


6.573 


98.0 


92.0 


91.7 


90.6 


95.7 


86.3 


57.7 


4.224 


99.0 


93.6 


93.5 


90.0 


95.3 


83.1 


45.5 


15.767 


98.1 


93.1 


92.8 


90.9 


95.5 


84.2 


50.9 


3.995 


94.9 


88.3 


89.2 


85.5 


91.2 


82.8 


46.6 



'Inckides Protestant. Cathofc. otfief reSgions, and no relgion. 
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47 



39 



Tite18, llunterofwomeniS^y«mofa9«¥rfK>tvirhadMxuaiint«rco^ by type of service, 

rac«, litptfiicorigia and 8Qe: United StatM. 1962 

(Statistics are based on a sarr^ of the noninawutiontkxed population of the cont8nTW)OUS United States. See appendixes for dscusswo of the sample di?S)gn. estimates of sampkng vanalxlrty. 
and definjtKxts of temts] 



Type ofinfertihfy service 



Race, Hispanic origin, and age 
Atl women' 

15-44 years 

15-24 years 

15-19 years 

25-34 years 

35-44 years 

Race 
White 

15-44 years 

15-24 years 

15-19 yea«-s 

25-34 years 

35^ years 

Black 

15-44 years 

15-24 years 

15-19 years 

25-34 years 

35-44 years 

Origin 
Hispanic 

15-44 years 

15-29 years 

30-44 years 

Non-Hispanic 

15-44 years 

15-29 years 

3CM4 years 



Number in 
thousands 



46.684 

13.547 
4,467 
19.118 
14.019 



39.031 

10.99;> 
3.512 
16.084 
11.954 



6,263 

2.207 
835 
2.446 
1.610 



3.713 

1.966 
1.747 



42.970 

21.510 
21.461 



All types 



Advice or 
treatment to 
conceive 



Percent 



14.2 

5.4 
•2.0 
16.6 
19.5 



14.9 

5.5 
•2.1 
17.0 
20.8 



9.6 

4.8 
•1.8 
12.7 
11.3 



11.9 

•9.3 
14.8 



14.4 

9.2 
1S.6 



10.9 

3.7 
•0.8 
13.4 
14.5 



11.6 

3.8 
•0.7 
13.9 
15.6 



6.6 

•2.6 
•1.2 
9.1 
8.4 



9.7 

•7.4 
12.3 



11.0 

3.8 

-^53 



Advice or 
treatment to 
avoid miscam'age 



3.3 

1.7 
•1.2 

3.2 
'.9 



3.4 

•^7 
•1.4 

3.1 
5.2 



2.9 

•2.2 
•0.6 
3.5 
•2.9 



•2.2 
•1.9 
•2.5 



3.4 

2.5 
4.3 



Mndudes white, black, and other races. 
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[S^ma art b«Md on • sc-np^e ol the nonin^Mutionftizod popoUticn of the conterminous Un«od States. See appendbces tor docussion of the sample design, estimates of sampling variability, 
ind defSnMons ct tsnns] 



Characteristic 



Type of infertility service 



Number in 
tfx>usands 



Alt types 



Advice or 
treatment to 
conceive 



Advice or 
treatment to 
avoid miscarriage 



Percent 



Total' 

Marital status 

Never manied 

Currently married 

Widowed, divorced, or separated 

Poverty level income 

149 percent or less 

150 percent or more 

300 percent or more . . 

Education 

Le$stt)an 12 years 

12 years 

13 years or more 

Religion 

Protestant 

Catholic 

Geographic region 

hJortheast 

MkJwrest 

South 

West 

Place of residence 

Metropolitan 

Nonmetropolitan 

^IndKdes Protestant. CathoBc, other relgions. and no reigion. 



46.684 



11,749 
28.231 
6,704 



11,931 
34.753 
20.386 



9.668 
18,557 
18,459 



27,458 
14,395 



9,873 
12.009 
15.220 

9,581 



37.100 
9,584 



14.2 



2.7 
18.2 
17.7 



10.4 
15.5 
16.4 



9.2 
M.7 
16.4 



14.4 
14.7 



13.5 
15.9 
14.3 
12.7 



14.3 
14.0 



10.9 



•1.5 

^AJ5 
12.4 



7.3 
12.2 
13.2 



7.1 
11.4 
12.4 



10.7 
11.8 



11.1 
11.8 
10.5 
10.2 



10.7 
11.7 



3.3 



•1.1 
3.7 
5.3 



3.2 
3.3 
3.2 



•2.1 
3.3 
3.9 



3.7 
2.9 



2.4 
4.1 
3.7 
2.5 



3.6 
•2.3 
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49 



41 



Tabto 20. Nuirtbtr of womtn 1 5-44 ytart of ago who ever hed sexuei intefcoorse end percent who ever used senrfcet for kiferti»y, by mott recent 
source of Mffvice, race, Htapenie origin, ami UnHcd States, 1982 

ISUtistics are based oo a sample of the ir^iAwtHutionalzed population of the conteiminous United States. See eppendixes for discussion of the sample design, estimates of sampJmg vanatxHty. 
and defin}t)oos of tenns] 

Most recent source of servhe 



Race, Hispanic origin, and age 
All women' 

15-44 years 

15-24 years 

15-19 years 

25-34 years 

35-44 years 

Race 
White 

15-44 years 

15-24 years 

15-19 years 

25-34 years 

35-44 years 

Black 

15-44 years 

15-24 years 

15-19 years 

25-34 years 

35-44 years 

Origin 
Hispanic 

15-44 years 

16 29 years 

30-44 years 

Non-;i;spanic 

15-44 \f>ars 

15-29 years 

30-44 years 

Mndudes white. o(ack. and other races. 



Number in 
thousands 



46.684 

13,547 
4.467 
19.118 
14.019 



39.031 

10.992 
3,512 
16.084 
11.954 



6.263 

2.207 
835 
2.446 
1.610 



3.713 

1,966 
1.747 



42.970 

21.510 
21.461 



Total 



14.2 

5.4 
•2.0 
16.6 
19.5 



14.9 

5.5 
•2.1 
17.0 
20.8 



9,6 

4.8 
•1.8 
12.7 
11.3 



11.9 

•9.3 
14.8 



14.4 
9.2 



Private 
medical 
services 



Percent 



11.7 

3.5 
•1.2 
13.5 
17.0 



12.7 

3.8 
•1,3 
14.5 
1B.3 



6.0 

•1.9 
•0.9 
7.3 
9.8 



8.8 

•5.9 
12.0 



11.9 

7.1 
16.8 



Clinics 



2.6 

1.9 
•0.8 
3.1 
2.5 



2.3 

•1.8 
•0.8 
2.5 
2.5 



3.5 

•2.9 
•0.9 
5.4 
•1.6 



•3.2 

•3.5 
•2.8 



2.5 

2.2 
2.8 
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Tabto 21. Number of women 15-^4 yMirt of agd who evtr had texiKsd intercourte and parcent who evtr uaad servicat for infertiVty, by most recent 
source of service end selected cheracteristics: Untted States, 1962 

lSUti$Ucs trti t>AS«d on a sampta of the nonmstmitiooaEzod population of tho conterminous United States. See tppendixos for dcacusson of the sample design, estimates of samphng vanabikty, 
and datinitiorjs of terms) 



Characteristic 



Most recent source of service 



Number in 
thousarxis 



Total 



Private 
medical 
sennces 



Clinics 



Percent 



Total' 

Marital status 

Never married 

Currently married 

Widowed, divorced, or separated 

Poverty level irKome 

149 percent or less 

150 percent or more 

300 percent or more 

Education 

Less than 12 years 

12 years 

13 years or more 

Religion 

Protestant 

Catholic 

Geographic region 

Northeast 

Midwest 

South 

West 

Place of residence 

Metropolitan 

Nonmetropotitan 



46,684 



11,749 
28,231 
6,704 



11.931 
34.753 
20,366 



9,668 
18,557 
18,459 



27.458 
14.395 



9,873 
12,009 
15,220 

9,581 



37.100 
9,584 



14.2 



2.7 
18.2 
17.7 



10.4 
15.5 
16.4 



9.2 
14.7 
16.4 



14.4 
14.7 



13.5 
15.9 
14.3 
12.7 



14.3 
14.0 



11.7 



•1.9 
15.5 
12.5 



7.5 
13,1 
14.2 



6.4 
11.8 
14.3 



11.7 
12.2 



11.8 
13.1 
11.6 
9,8 



11.7 
11.5 



2.6 



•0.8 
2.7 
5.2 



2.9 
2.4 
2.2 



2.8 
2.9 
2.1 



2.7 
2.5 



•1.8 
2.8 
2.6 
3.0 



2.6 
2.5 



Mndudes Protestant. Cathohc, other rebgKMis. and no religion. 



EI^C 



51 



43 
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Appendix 1. 
Technical notes 



Background 

This report is one of a scries based on the National Survey 
of Family Growth (NSFG) conducted by the National Center 
for Health Statistics (NCHS). The NSFG was designed to 
provide data on fertility, family planning, and aspects of mater- 
nal and child health that arc closely related tochildbcaring. 

The NSFG is a periodic survey based on personal inter- 
views with a nationwide sample of women. The NSFG has 
been conducted three times, in 1973, 1976, and 1982. The 
present report is based on Cycle III of NSFG. A detailed 
report on Cycle III is contained in **National Survey of Family 
Growth, Cycle III: Sample Design, Weighting, and Estimation 
Procedures," Series 2, Vital and Health Statistics. A detailed 
description of the methods and procedures us^ed in Cycle I 
can be found in "National Survey of Family Growth, Cy- 
cle I: Sample Design, Estimation Procedures, and Variance 
Estimation," Scries 2, No. 76, of Vital and Health Statistics.^ 
A detailed description of methods and procedures of Cy- 
cle II can be found in "National Survey of Family Growth, 
Cycle II: Sample Design, Estimation Procedures, and Variance 
Estimation," Series 2, No. 87 of Vital and Health Statistics.^^ 
This appendix presents a summary of the more important 
technical aspects of the 1982 NSFG. 

Field work for Cycle III was carried out under a contract 
with NCHS by Westat, Inc.^ between August of 1982 and 
February of 1983. For the first time, the sample represented 
all women 15-44 years of age, regardless of marital status, 
including never-married women, in the noninstitutionalized 
population of the conterminous United States. Women living 
in group quarters, such as college dormitories, were included 
in Cycle III. Interviews were conducted with 7,969 women; 
3,201 were black, 4,577 were white, and 191 were of other 
races. 

Interviews were conducted by trained female interviewers 
in respondents' homes and lasted an average of one hour. 
The interview focused on a woman's pregnancy history, her 
use of contraceptives in each pregnancy interval, her physical 
ability to bear children^ her expectations of bearing children 
in the future, her use of family planning and infertility services, 
her marital history, labor force participation, and a wide range 
of social^ economic , and demographic characteristics. 

Statistical design 

The NSFG is based on a multistage area probability sam* 
pie. Black households and households with resident teenage 



NOTE: A list of references follows the text. 
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women were sampled at higher rates than other households 
so that reliable estimates of statistics could be presented sepa- 
rately for black and teenage women. In addition, the sample 
was designed to provide tabulations for each of the four major 
geographic regions of the United States. 

The first stage of the sample design consisted of drawing 
a sample of primary sampling units (PSU's). A PSU consisted 
of a county, a small group of contiguous counties, or a standard 
metropolitan statistical area as defined by the U.S. Bureau 
of the Census in 1970. The second and third stages of sampling 
were used to select several segments (clusters of 15 to about 
60 dwelling units) within each PSU. A systematic sample 
of dwelling units was then selected from each segment. Each 
sample dwelling unit was visited by an interviewer who listed 
all household members. The interviewer then consulted a com- 
puter-generated sampling table to determine which women, 
if any, should be interviewed. 

The statistics in this report are estimates for the national 
population and were computed by multiplying each sample 
case by the number of women she represented in the popula- 
tion. The multipliers, or final weights, ranged from under 
500 to over 50,000 and averaged about 7,000. They were 
derived by using three basic steps: 

• Inflation by the reciprocal of the probability of selection. — 
The probability of selection is the product of the prob- 
abilities of selection of the PSU, segment, household, 
and sample person within the household. 

• Nonresponsc adjustment. — The weighted estimates were 
ratio adjusted for nonrcsponse by a multiplication of two 
factors. The first factor adjusted for nonresponsc to the 
screener by imputing the characteristics of women in re- 
sponding households to women in nonrcsponding house- 
holds in the same PSU and stratum. The second factor 
adjusted for nonresponsc to the interview by imputing 
the characteristics of responding women to nonresponding 
women in the same age-race-marital status category and 
PSU. Response to the screener was 95.1 percent; the 
response to the interview was 83.5 percent^ yielding a 
combined response rate of approximately 79.4 percent. 

• Poststratification by marital status^ age, and race. — The 
estimates were ratio adjusted within each of 24 age-race- 
marital status categories to independent estimates of the 
population of women 15-44 years of age. The independent 
estimates were derived from U.S. Bureau of the Census 
Current Population Surveys. 




The effect of the ratio^timating process was to make 
the sample more closely representative of the nonin- 
stitutionalized population of women 15-44 years of age in 
the conterminous United Slates. The final poststratification 
reduced the sample variance of the estimates for most statistics. 

All figures were individually rounded; aggregate figures 
(numbers) were rounded to the nearest thousand Aggregate 
numbers and percents may not sum to the total because of 
the rounding. 

Measurement process 

Field operations for Cycle III were carried out by Wcstat, 
Inc., under contract with NCHS; these operations included 
pretesting the interview schedule, selecting the sample, inter- 
viewing respondents, and performing specified quality control 
checks. Interviewers, all of whom were female, were trained 
for 1 week prior to field work. The first five interview schedules 
done by each interviewer were reviewed; after a nigh level 
of quality was achivcd by an interviewer, this review was 
reduced to a sample of questionnaires, unless an unacceptable 
level of error was found. A 10-percent sample of respondents 
was recontacted by telephone to verify that the interview 
had taken place and that certain key items were accurately 
recorded. 

A portion of the interview schedule applicable to this 
report is reproduced in appendix III. Two forms of the question- 
naire were used, one for women 15-24 years of age, and 
one for women 25-44 years of age. The questionnaire for 
women 15-24 years of age included a few additional items 
tha^ referred to early experiences that women over 25 could 
not be expected to remember accurately. 

Data reductfon 

The responses of each woman to the interview questions 
were translated into predetermined numerical codes, and thesi 
code numbers were recorded on computer tapes. The first 
few questionnaires coded by each coder were checked com- 
pletely; after an acceptable level of quality was reached, verifi- 
cation of coding was performed on a systematic sample of 
each coder's questionnaires. The data were edited by computer 
to identify inconsistencies between responses, as well as code 
numbers that were not allowed in the coding scheme; these 
errors were corrected. 

Missing data on all variables used in this report were 
imputed in order to provide consistent national estimates. 
(To speed release of the public uie computer tape, however, 
not all variables on the computer tape were imputed.) If the 
level of missing data is relatively high (more than 5 percent), 
this fact is noted in the "Definitions of terms." Only two 
items are so affected: poverty level income, and age (or date) 
of first intercourse. 

ReKabWty of estimates 

Because the statistics presented in this report are based 
on a sample, they may differ somewhat from the figures 



that would have been obtained if a complete census had been 
taken using the sione questionnaires, instructions, interviewing 
personnel, and field procedures. This chance difference be- 
tween sample results and a complete count is referred to 
as sampling error. 

Sampling error is measured by a statistic caMea ihn Stan- 
dard error of estimate. The chances are about 68 out of 
100 that an estimate from the sample will differ from a complete 
count by less than the standard error. The chances are about 
95 out of 100 that the difference between the sample estimate 
and a complete count will be less than twice the standard 
error. The relative standard error of an estimate is obtained 
by dividing the standard error of the estimate by the estimate 
itself, and is expressed as a percent of the estimate. Numbers 
and percents that have a relative standard error that is more 
than 30 percent arc considered unreliable. These figures arc 
mariced with an asterisk to caution the user, but may be 
combined to make other types of comparisons of stealer 
reliability. 

Estiniiatk)R of staiKiarJ errors 

Bee f the complex multistage design of the NSFO 
sample, cntional formulas for calculating sampling ennors 
arc inapplicable. Standard errors were, therefore, estimated 
empirically by using a technique known as balanced half-sam- 
ple replication. This technique produces highly reliable^ un- 
biased estimates of sampling errors. Its application to the 
NSFG has been described elsewh^cre.^-^ ' 

Because it would be prohibitively expensive to estimate, 
and cun-bersome to publish, a standard error for each percent 
or other statistic by this technique, standard errors were com- 
puted for setcdal statistics and population subgroups that 
were chosen to represent a wide variety of demographic charac- 
teristics and a wide variation in the size of the estimates 
themselves. Curves were then fitted to the relative standard 
error estimates (ratio of the .standard error to the estimate 
itselO for numbers of women according to the model 

RSE(^') = (A + BIN*)^^ 

where N* is the number of women and >i and B arc the 
parameters whose estimates determine the shape of the curve. 
Separate curves were fitted for women of all races combined 
and white women, and for black women, because a different 
sampling rate was used for black N/omen. Separate curves 
were fitted for teenagers for the same reason. The estimates 
of i4 and B are shown in table I. 

To calculate the estimated standard error or relative stand- 
ard error of an aggregate or percent, the appropriate estimates 
of i4 and B are used in the equations: 

RSE^. = (i4+BW)»'2 

SE^. = {A BIN* )^^{N*) 

RSE^. = (fl/p'*(ioo - pyx'^^ 
SE^. = (£? X p'*(!oo - pyx'^^ 



NOTE: A list of references follows the text. 



4 O 



where N' = number of women 
P' = percent 

X' = number of women in the denominator of the 
percent 

SE = standard error 

RSE = relative standard error 

Tables II and III show some illustrative standard errors 
of aggregates and percents of women of all races from Cy- 
cle III of the NSFG, 



TabteL EsSmatdSolparameteri>landHforre)atrvestarKSarderror 
curves by typ« of st^tifttic, nuvltiri status, aiKi 1^ 

Type of stabsbc. Parameter Parameter 

marital status, and race A B 

Women aged 15-44 years by 
marital status and race 

All races and white: 

All marital statuses -0.0003935957 21306.413351 

Evermanied -0.0010973290 39809.167683 

Never mamed -0.0009351043 17608.883330 

Black: 

An marital statuses; ever married; 

never married -0.0009086323 6346.048380 

Women aged 15-19 years 

AH races and wtiite -0.001456493 13862.104404 

Biack -0.003322363 4727.056926 



Table ft. Approximate relative standard efrors and standard errors for 
estimated number of women of al races combined: 1982 Natkxuri Swvey 
of f=anily Growth 



Size of estimate 

50,000 

100.000 

500.000 

1,000.000 

3,000.000 

5.000.000 

7.0CO.000 

10.000.000 

30.000.000 



Relative 
starydard error 



Standard error 



65.2 
46.1 
20.5 
14.5 
8.2 
6.2 
5.1 
4.2 
1.8 



33.000 
46,000 
102.000 
144.000 
245.000 
310,000 
359.000 
416,000 
532.000 



Testing differences 

The standard error of a difference between two compara- 
tive statistics, such as the proportion surgically sterile among 
white couples compared with black couples, is approximately 
the square root of the sum of the squares of the standard 
errors of the statistics considered separately, or calculated 
by the formula, if 



then 



where P'^ is the estimated percent for one group and P'^ 
is the estimated percent for the other group, and RSE . and 
RSE^,^ are the relative standard errors of P\ and P'^, re^spec- 
tively. This formula will represent the actual standard error 
quite accurately for the difference between separate and uncor- 
related characteristics although it is only a rough approximation 
inmost other cases, 

A difference among comparable proportions or other statis- 
tics from two or more subgroups is considered to be statistically 
significant when a difference of that size or larger would 
be expected by chance in less than 5 percent of repeated 
samples of the same size and type, if no true difference 
existed in the populations sampled. Such a difference would 
be statistically significant at the 0.05 level. By this criterion, 
if the observed difference or a larger one could be expected 
by chance in more than 5 percent of repeated samples, then 
one cannot be sufficiently confident to conclude that a real 
difference exists between the populations. When an observed 
difference is large enough to be statistically significant, the 
true difference in the population is estimated to lie between 
the observed difference plus or minus 2 standard errors of 
that difference in 95 out of 100 samples. 

Although the 5-percent criterion is conventionally applied, 
it is in a sense arbitrary; depending on the purpose of the 
particular comparison, a different level of significance may 
be more useful. For greater confidence one would test for 
significance at the 0.01 (I -percent) level, but if one can accept 
a 1 0-percent chance of concluding a diffei-ence exists when 
there actually is none in the population, a test of significance 
at the 10-percent level would be appropriate. 



gbtelll. Approximate standard errors for estimated percents expressed »f, pc.-^tage points, for women of ^ races: 1382 National Survey of Family 



Estimated percent 



Base of percent 



2or93 


5or95 


10 or 90 


20or80 


30or70 


40or60 


50 


6.5 


10.1 


13.8 


18.5 


21.2 


22.6 


23.1 


2.9 


4.5 


6.2 


8.2 


9.5 


10.1 


10.3 


2.0 


3.2 


4.4 


5.8 


6.7 


7,1 


7.3 


0.9 


1.4 


2.0 


2.6 


3.0 


U.2 


3.3 


0.6 


1.0 


1.4 


1.8 


2.1 


2.3 


2.3 


0.4 


0.6 


0.8 


1.1 


1,2 


1.3 


1,3 


0.3 


0,4 


0,6 


0.8 


0.9 


1.0 


1.0 



100.000 . . 
500.000 . . 
1.000.000 . 
5.000.000 . 
10.000.000 
30.000.000 
50,000.000 



" P!'^ of women in a speafic category were using the pill and the base of that percent was 10.000.000. then the 30-pofCont coSumn and the 10.000.000 row 
^l^U. 1^ IcT ^J^ P^*t ^ 2 standard errors are twice that, or 4 2 percentage points. Therefore, the chances are 95^ of ^mZ^Z Uuo pe^nVw tf^ 
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The term **siniilar*' means that any observed difference 
between two estimates being compared in not statistically 
significant, but terms such as **greater/' **less," **larger," and 
"smaller" indicate that the observed differences are statistically 
significant at the 0.05 level, by using a two-tailed /-test with 
39 degrees of freedom. Statements about differences that are 
qualified in some way (e.g., by the phrases "the data suggest" 
or *somc evidence") indicate that the difference is significant 
at the 0. 1 0 level but not the 0.05 level. 

When a substantial difference observed is found not to 
be statistically significant, one should not conclude that no 
difference exists, but simply that such a difference cannut 
be established with 95-percent confidence from this sample. 
This is especially important in Cycle III because the number 
of ever-married women in the sample is 4,651 in Cycle III, 
compared with 7,970 in Cycle II — a reduction of 42 percent. 
This means that the standard errors in Cycle III are larger 
than in Cycle II, so it is harder to establish significant differ- 
ences in Cycle III than in Cycle II. Lack of comment in 
the text about any two statistics does not mean that the differ- 
ence was tested and found not to be significant. 

The number of replicates in the balanced half-sample 
replication design minus one (39 in Cycle III) can reasonably 
be used as an estimate of the number of degrees of freedom, 
although the exact value of the degrees of freedom is unknown. 
Therefore, in this report, differences between sample statistics 
are compared by using a two-tailed /-test with 39 degrees 
of freedom. 

Example: In 1982, 68.8 percent of 25, 195,000 currently- 
married white women were using some method of contracep- 
tion, compared with 61.0 percent of the 2,130,000 currently- 
married black women. T:: test this racial difference at the 
.05 level of significance, compute 



/ = 



68.8 - 61.0 



V(68.8)^-RSE^^,,^,,4-(6L0)^-RSE2^,,_,^ 



Relative standard errors are computed using the appropriate 
values for B from table I: 



RSE. 



(68.8) 



( 39809.I677)>(I00"68,8) 
(68.8 -(25,195,000) 



= 0.027 



and 



RSE, 



(61 0) 



(6346.0484)>(I00"6I.0 ) 
(6I.0)*(2,I30,000) 



= 0.044. 



Thus 



/ = 



68.8-61.0 



V (68.8)^* (0.027)^ 4- (6I.0)^*(0.044)^ 
= 2.39 

The two-tailed .95 critical value (l-oc) for a / statistic with 
39 degrees of freedom is 2.02. Therefore, the difference is 
significant at the 5 percent level. 



Nonsampling error 

Although sampling error affects the reliability of survey 
v.stimates, nonsampling error may introduce bias. The results 
of any survey are subject to at least four types of potential 
nonsampling error, including interview nonresponse; nonre- 
sponse to individual questions or items within the interview; 
inconsistency of responses to questions; and errors of record- 
ing, coding, and keying by survey personnel. 

To minimize nonsampling error, stringent quality control 
procedures were introduced at every stage of the survey includ- 
ing a check on completeness of the household listing; extensive 
training and practice of interviewers; field editing of question- 
naires; short verification interviews with a subsample of re- 
spondents; verification of coding and editing; an independent 
recode of a sample of questionnaires by NCHS; keypunch 
verification; and an extensive computer "cleaning" to check 
for inconsistent responses, missing data, and invalid codes. 
A detailed description of some of these procedures follows; 
others were previously discussed. 

Interview nonresponse 

Interview nonresponse occurs when no part of an interview 
is obtained. It can result ^^oix\ failures at any of three principal 
steps: (1) failing to list all households in sample segments, 
(2) failing to screen all listed households, and (3) failing 
to interview an eligible woman in each screened household. 
A discussion of these steps follows. 

The completeness of listing cannot be tested directly be- 
cause it requires an independent, accurate enumeration of 
the households that should have been listed. In the NSFG, 
listing completeness and accuracy wei * tested by the missed 
dwelling unit (DU) procedure at the time of screening: If 
the first structure in a segment was included in the sample, 
the whole segrant was checked to see if any structures had 
been missed in the listing process; if the first structure was 
a multiple-DU structure, and if the first-listed unit in the 
building was included in the sample, the entire structure was 
checked for missed DU's. 

Of the original sample of 34,641 DU's screened, 3,614 
were found vacant or not DU's. Of the 31,027 occupied 
DU's, 4.9 percent were not screened successfully. Screening 
was completed in 29,5 1 1 households; 9,964 of the^e contained 
eligible respondents who were selected for inter iew. Inter- 
views were not completed with 16.5 percent of these case: 
because of refusals by respondents (8.3 percent) and by the 
parents of respondents under 18 ;ears of age (1.5 percent), 
no contact after repeated calls (2.8 percent), or other problems 
(4.0 percent). 

The nonresponse adjustment for interview nonresponse 
described earlier imputes the characteristics of responding 
women of the same age group, race, marital status, and geo- 
graphic area to nonresponding women. 

Item nonresponse 

Item nonresponse may have occurred ^hen a respondent 
refused to answer a question or did not know the answer 
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to a question, when the question was erroneously not asked 
or the answer was not recorded by the interviewer, or when 
the answer could not be coded. Nonresponse to individual 
questions was very low in Cycle III as it was in Cycle II. 
Some examples of item nonresponse among a total of 7,969 
respondents arc: religion of respondent, 1 1 cases; respondent's 
occupation, 37 cases. The item with the most item nonresponse 
was family income (from which poverty level income was 
derived), with 1,767 cases. Missing data were imputed for 



all data items in this report. For those few items where the 
proportion of cases imputed was high, this fact is noted in 
the appropriate section of the definitions. 

As with all survey data, responses to the NSFG are subject 
to possible deliberate misreporting by the respondent. Such 
misreporting cannot be detected directly, but can be delected 
indirectly by the extensive computer "cleaning" and editing 
procedures used 5n the NSFG. 
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Appendix II. 
Definitions of terms 



Family planning services — In Cycle III, in order to obtain 
estimates of the extent and types of family planning services, 
women were asked a series of questions about their use of 
specific services. These included: (1) advice or counseling 
for: problems or worries about sexual intercourse, an unwanted 
or mistimed pregnancy, a sterilizing operation, or birth control; 
(2) a check-up or medical test to check for: correct use, 
fit, or position of a birth control method; health problems 
from using a birth control method; or pregnancy; and (3) 
a visit to a doctor or clinic to renew a method of birth control 
the woman was already using or to obtain a new method 
of birth control. Women who reported receiving one or more 
of these services were classified as having used family planning 
services. 

Source of family planning services — ^Women who had 
received family planning services during the last 3 years and 
in the last 12 months were shown a card containing the follow- 
mg list of types of places: "Clinics" included hospitals, family 
planning clinics, community health centers, public health de- 
partments, military health service, and student health service 
clinics; "private medical sources" included private doctors, 
private group practices, co-ops, or privately-owned clinics; 
service providers classified as "counselors" included minister, 
priest, religious counselor, school counselor, family and social 
service agency, and youth center. 

Ancillary medical services — Women who had made at 
least one family planning visit during the 12 months before 
the survey were also asked whether they also had received 
other, related medical services during a family planning visit. 
Those services include: a pap smear, a pelvic exam, a breast 
exam, a blood pressure test, urinalysis, and a test for venereal 
disease. 

Age at first family planning visit — ^Age at first family 
planning visit was ascertained by the question: 'Thinking 
back to the very first time you received any of the family 
planning services on this card, when was that?" Women who 
couPi not recall the month (or season) and year were asked 
their age at first visit and whether or not it occurred before 
or after the birthday for the given age. Age at first family 
planning visit was calculated from the month (or season) 
and year, if given, or taken from the follow-up questions 
on age. Age was classified according to the woman's age 
at her last birthday before her first family planning visit. 

Sterility — For this repon, use of family planning services 
in the last 3 years was consiC 'red inapplicable if a woman 
was sterile 3 years or more before the interview; that is, 
if she reported it was impossible for her and her husband 
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to conceive as a result of an operation, accident, or illness 
that occurred more than 3 years before the interview — before 
January 1979 for Cycle III. All other women were classified 
as able to conceive at the beginning of the period for which 
their use of family planning services was reported. 

Infertility services — A woman was classified as having 
used infertility services if she answered either of the following 
questions affirmatively: "Have you (or your husband) ever 
lAien to a doctor or clinic to talk about ways to help you 
become pregnant?"; or "(Not counting routine care or advice 
about a pregnancy), have you (or your husband) ever been 
to a doctor or clinic to talk about ways to help you prevent 
a miscarriage?" Such women may not be currently infertile; 
for example , if the advice or treatment was successful. 

Demographic terms 

Age — Age is classified by the age of the respondent at 
her last birthday before the date of interview. 

Race — Race refers to the race of the woman '"terviewed 
and is reported as black, white, or other. In Cycle III, race 
was classified according to the woman's report of which race 
best described her. In Cycles I and II, race was classified 
by the observation of the interviewer. Comparisons of the 
results of Cycle III using both definitions indicate that results 
of both methods of classification are very similar. 

Marital status — Persons were classified by manual status 
as married, widowed, divorced, separated, or never married. 
In Cycles I and II, informally-married women— women who 
volunteered that they were sharing living quarters with their 
sexual partner — were classified as currently married. These 
women constituted about 2 percent of currently married respon- 
dents in Cycle I and 3 percent in Cycle II. In Cycle III, 
such women were classified according to their legal marital 
status. 

In all cycles, women who were married but separated 
from their spouse were classified as separated if the reason 
for the separation was marital discord, and as currently married 
otherwise. 

Hispanic origin — ^A respondent was classified as being 
of Hispanic origin if she reported that her only or principal 
national origin was Puerto Rican, Cuban, Mexican American, 
Central or South American, or other Spanish. In tables where 
data are presented for women by race, women of Hispanic 
origin are included in the statistics for white and black women 
if they were classified as such by race. 
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Region of residence— D^xsl are classified by region of 
residence into the four major Census regions: Northeast, Mid- 
west, South, and West. Sample size greatly restricts the possi- 
bility of meaningful analyses by social characteristics among 
smaller geographic divisions. The areas constituting these four 
major geographic regions are 

Geographic region and States included 

division 

Northeast 

New England Maine, New Hampshire, VemxMit, 

Massach setts, Rhode Island. 
Connecticut 

Middh Atlantic New Yoric. New Jersey, Pennsyl- 

vania. 

Midwest 

East North Central Ohio, Indiana, Illinois, Michigan, 

Wisconsin. 

West Nofth Central Minnesota, Iowa, Missouri, North 

Dakota. South Dakota, Nebraska. 
Kansas. 

South 

South Atlantic Delaware, Maryland. District of Col- 

umbia. Virginia. West Virginia, North 
Carolina. South Carolina. Georgia. 
Ftorida. 

East South Central Kentucky. Tennessee, Alabama. 

Mississippi. 

West South ^K^ntral Arkansas, Louisian:i, Oklahoma. 

Texas. 

West 

Mountain Montana. Idaho, Wyoming. Col- 

orado, New Mexco, Arizona. Utah, 
Nevada 

Pacific Washington, Oregon, CaJifomia. 

Place of residence— Dsi^ are classified by place of resi- 
dence into two categories, metropolitan and non-metropolitan 
areas, using 1980 census population counts. A respondent's 
place of residence is metropolitan if the Census classified 
the area as part of a standard metropolitan statistical area 
(SMSA), as established by the U.S. Office of Management 
and Budget, and non-metropolitan if it is not in an SMSA. 
Non-metropolitan areas may include both rural and urban 
places. 



Education— EducsiUon was classified according to the 
highest grade or year of regular school or college that was 
completed. Determination of the highest year of regular school 
or college completed by the respondent was based on responses 
to a series of questions concerning (a) the last grade or year 
of school attended and (b) whether that grade was completed. 

Religion — Women were classified by religion in response 
to the question, "Are you Protestant, Roman Catholic, Jewish, 
or something else?" In addition to the three major religious 
groupings, two other categories — other and none — were used. 
Because the category of Protestant includes numerous indi- 
vidual denominations, these respondents were further asked 
to identify the denomination to which they belonged. Those 
who answered "other" to the onginal question and named 
a Protestant denomination were included as Protestant. Al- 
though specific denominational names were obtained and re- 
corded, the numbers of cases for most denominations were 
too few to produce reliable estimates; therefore they were 
combined in larger categories. 

Poverty level income— The poverty index ratio was calcu- 
lated by dividing the total family income by the weighted 
average threshold income of families with the head of house- 
hold under 65 years of age based on the poverty levels shown 
in U.S. Bureau of the Census Current Population Reports, 
Series P-60, No. 140, "Money Income and Poverty Status 
of Families and Persons in the United States, 1982," ta- 
ble A-3.^^ This definition takes into account the sex of the 
family head and the number of persons in the family. Total 
fi^mily income includes income from all sources for all mem- 
bers of the respondent's family. For a substantial number 
of respondents (22 percent), total family income was not 
ascertained. These missing values were imputed using a known 
value of another similar, randomly selected respondent. Be- 
cause of these high levels of missing data, small differences 
by poverty level income should be interpreted with caution . 



NOTE: A list of references follows the text. 
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Appendix III. Section E of the Under 25 questionnaire 



In this survey, we are also talking with women about family planning services* Some women have used these services 
to help then become pregnant, and others have used them to plan the pregnancies they want, or to prevent pregnancies 
they do not want* 

BEGIN CARD 18 

E-1* Have you (or your husband) ever been to a doctor or clinic to talk about ways to help you become pregnant? 



E*2* (Hot counting routine care or advice about a pregnancy), have you (or your husband) ever been to a doctor or 
clinic to talk about ways to help you prevent a miscarriage? 

^to 2 



BOX 46. IF NO TO BOTH E-1 AND E-2, GO TO BOX 47* 
OTHERWISE, CONTINUE* 



E*3* Hhat kinds of medical treatment or advice have you (or your husband) had to help you (LX>com& pregnant/prevent 



miscarriage)? (RECORD VERBATIM AND CIRaE APPROPRIATE CODE*) 20 

Respondent only received advice/ • , . . . 

treatment 1 

Husband only received advice/ 21-24 

treatment 2 

Both received advice/treatment **«****3 » 1 1 1 1 



25-28 



E-4. When was the last time you (or your husband) visited a doctor or clinic for this treatment or advice? 

I I I I 

MONTH YEAR 29-32 



E«>3* To which of the places on this card did you go for that visit? 



A* Community health center clinic 01 

B* Public health department clinic 02 

C* Family planning clinic 03 

D* Student health service clinic 04 

E* Military «.aalth service clinic 03 

F* Hospital clinic 06 33-34 

G* Private doctor 07 

H* Private group practice, co-op, 

or private clinic 08 

I* Other (SPECIFY) 09 



BOX 47* IF R OR HUSBAND BECAME STERILE OR HAD OPERATION BEFORE 
JANUARY 1979 (SEE D-4, PAGE 47, AND D.13, PAGE 49), GO 
TO E-19, PAGE 5e. OTHERWISE, CONTINUE. 



□ 

35 



During the past three yeprs, that is, since (MONIH/YEAR) , has a doctor or other trained person prescribed, or 
talked with you about a method for delaying or preventing a pregnancy? 

Yes 1 

Nb 2 



This card shows a list of services that are provided to women for their family planning needs. Please look 
it over with roe. In the past three years, that is, since (MO.VIH/YEAR), have you talked with a counselor, a 
doctor or some other trained person for advice or counseling about . . . 

YES NO 



A. Any problems or worries about sexual intercourse? 1 2 37 

■^RO B. An unwanted pregnancy or one that occurred 

20 at a bad time? 1 2 38 

C. Having a sterilizing operation? 1 2 39 

D. Whether or not to have an abortion? 1 2 ^0 

E. Birth control? 1 2 41 



E-8. In the past three years, have you had a check-up or medical test to check for 



HAND 
CARD 
20 



YES NO 



F. Correct use, fit, or position of a birth control method?. . 1 

G. Health problems from using a birth control method? 1 

H. A pregnancy test? 1 



42 
43 
44 



E-9. In the past three years have you visited a doctor or clinic . 



HAND 
CARD 
20 



YES NO 



1. To renew a method of birth control you were 
already using, like getting a new prescrip- 
tion or replacing an lUD? 1 

J. To get a method of birth control or a pre- 
scription for a -nethod? 1 



45 
46 



BOX 48. IF R REPORTED NO VISITS IN E-7, E-8, AND E-9, GO TO E-iy, 
PAGE 58. OTHERWISE, CONTINUE. 



E-10. You told me that in the past three years you have received the following family planning services: (RE.AD 
LETTERS FOR SERVICES REPORTED IN E-7, E-8, AND E-9). Thinking now about the past 12 months , which of thc^e 
services, if any, did you receive since (HONTK/YEAR)? (CIRCLE ALL THAT APPLY.) 



HAND 
CARD 
20 



Advice or counseling on: 

A. Any problems or worries about sexual intercourse 

B. An unwanted pregnancy or one that occurred at 

a bad time 

C. Having a sterilizing operation 

D. Whether or not to have an abortion 

E. Birth control 



Check-up or medical test for: 

F. Correct use, fit, or position of a birth 

control method 

G. Health problems from using a birth control method. 

H. Pregnancy test 



01 

02 
03 
04 
05 



06 
07 
08 

09 



1. Renewing an old method of birth control 

J. Getting a method of birth control 10^ 

No services in past 12 months 96 (E-16) 



(E-n) 
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-IK This card lists the different kinds of counselors, clinics^ and doctor's offices wnere women may get (this/ 
these) service(s)* In the past 12 months, that is, since (HQNTH/YEAR), at which of the places on this card 
have you received (this/tnese) family planning service(s)? (CIRCLE ALL THAT APPLY* IF NECESSARY, PROBE BY 
READING SERVICES REPORTED IN E-10.) 



HAND 
CARD 
21 



Cdunselors: 

A* Minister, priest, religious counselor 01 

B. School counselor 02 

C* Family and social services agency 03 

D* Youth center • • • • « 04 

E. Other counselor (SPECIFY) 05 



Clinics: 

F. Hospital clinic 06 

G* Family plan' \ng clinic 07 

H* Cbmmunity health center clinic 08 

I* Abortion clinic 09 

J* Public health department clinic 10 

K* Military health service clinic 11 

L* Student health service clinic 12 

M. Other clinic (SPECIFY) 13 



□ 



55-56 



D 



57-58 



Private Medical Services: 



N* Private doctor • • ^ 14 

P. Private group practice, co^op^^ or private clinic • • 15 



E-12* During the past 12 months, how many different times altogether have you visited a counselor, clinic, or doctor 
for (this/these) family planning service(s)? (IF NECESSARY, PROBE BY READING SERVICES REPORTED IN E-10.) 



Ohe visit 

Two or more visits 



1 (E-15) 
(BOX 49) 



NUMBER 



□ 

59 



BOX 49. IF ONLY ONE KIND OF PLACE REPORTED IN E-11, GO TO E-15. 
OTHERWISE, CONTINUE. 



E-13. How many of these visits m the last 12 months were to clinics, such as those listed under "clinics" on the 
card? 



HAND 
CARD 
21 



NUMBER 



□ 

60 



BOX 50. IF NUMBER GIVEN IN E-13 EQUALS NUMBER GIVEN IN E-12, 
OTHERWISE, CONTINUE. 



GO TO E-15, 



E-14. How many of these visits in the last 12 months were to a private doctor's office or a private medical 
practice? 

NUMBER 



□ 



61 
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£-15» In the past 12 months, during a visit for fcwiily plsnning services, have you had a . . . 



BOX 51. CHCCK E.12. 



A. Pap smear? 

B. Pelvic exam? • • « 

C. Breast exam? 

0. Blood pressure test? 

E. Urinalysis? 

F. Test for venereall disease or VO? 

NUMBER OF VISITS IN LAST 12 MONTHSi 

ONE 1 (E-18) 

TWO OR MORE 2 (E-16) 



YES NO 

2 
2 
2 
2 
2 
2 



62 
63 
64 
65 
66 
67 



E-16. Thinking now about the last time you visited a counselor, clinic or doctor for family planning services, which 
of the services sbom on the card did you receive? Please tell me the letter for each service you received. 
(CIRCLE ALL THAT APPLY.) 



HAND 
CARD 
20 



Advice or cou^iseling on: 

A. Any problems or worries about sexual intercourse . . 01 

B. An unwanted pregnancy or one that occurred at 

a bad time 02 

C. Having a sterilizing operation 03 

0. Whether or not to have an abortion OU 

E. Birth control 03 

Check-up or medical test for: 

F. Correct use, fit, or position of a birth 

control method » ... 06 

G. Health problems from using a birth control 

method 07 

H. Pregnancy test qb 

I. Renewing an olj method of birth control 09 

J. Getting a method of birth control 10 



BEGIN CARD 19 



1 


1 


18- 


■19 


1 


1 


20- 


■21 


1 


1 


22- 


•23 


1 


1 


2^- 


■25 



E-17,< To Oiich of the places on the card did you go for that last visit? Please tell me the letter that describes 
the place. (CIRttE ONLY ONE RESPONSE.) 



HAND 
CARD 
21 



Counselors: 

A. Minister, priest, religious counselor 01 

B. School counselor 02 

C. Family and social services agency 03 

D. youth center ' Qi; 

E. Other counselor (SPECIFY) 05 



Clinics; 



F. Hospital clinic 06 26-27 

G. Family planning clinic 07 

H. Community health center clinic 08 

K Abortion clinic 09 

J. Public health department clinic 10 

K. Military health service clinic 11 

L. Student health service clinic 12 

M. Other clinic (SPECIFY) 13 
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Private Medical Services: 

N. Privste doctor 14 

P» Private group practice > co-op or private clinic. . . 15 



63 



55 



C->18. Thia card liatt so«e of the ways in which medical bills are paid. Mhen you last visited a counselor, clinic 
or doctor for faiiily planning services, in which of these ways wss the bill psid? (IF BILL HAS NOf SEEN PAID, 
PROBE: In which of these ways will the bill be psid? CIRCLE ALL THAT APPLY AND PROBE: Mhat other ways?) 



HAM) 
CARD 
B 



A* Your (or your husbsnd's) own income • • • 01 

B. Psrtner/boyfriend or his fsmily 02 

C* Insurance (which you carry or is 

carried for you) 03 

D. No charge — paid by Medicaid 04 

E. Government assistance other than 

Medicaid (stste or local) 05 

F. Hilitsry 06 

G. Psrents or other relatives 07 

H» Sons other wsy (SPECIFY) 08 



(E-20) 



32-33 



E-19. (This csrd lists services thst are provided to women for their family planning needs.) Have you ever visited 
s counselor, a clinic or a doctor for any of these family planning services? 



HAH) 
CARD 
20 



Yes 1 (E-20) 

No 2 (E.24) 



E-20. Thinking back to the very first time you received any of the family planning services on this card, 
when was thst? 



I (E.21) 



MONTH (SEASON) YEAR 35-38 
Don*t know 9898 (E-20a) 



C-20s. How olo ^re you st thst time? I I 

AGE 39-40 



E">20b. Wss it before your ^th birthday or after? 



After 2 



E-21. At that first visit, which of the services on the card did you receive? Please tell me the letter that 
describes each service you received at thst first visit. (CIRCLE ALL THAT APPLY.) 



HAND 
CARD 
20 



Advice or counseling on: 

A. Any problems or worries sbout sexual intercourse 

B. An unwsnted pregnancy or one that occurred st 

a bad time 

C. Having s sterilizing operation 

D. Whether or not to have an sbortion 

E. Birth control 05 

Check-up or medical test for: 

F. Correct use, fit, or position of s. birth 

control method 

G. Health problems ftom using s birth control 

method 

H. Pregnancy teat 

I. Renewing an old method of birth control 09 

J. Getting a method of birth control 10 



01 

02 
03 
04 



06 

07 
08 



n 



42-43 



44-43 



n 



46-47 



a 



48-49 



ERIC 
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E-22. To iKhich of the places on the card did you go that first time? Please tell me the letter that describes the 
place. (CIRCLE ONLY ONE RESPONSE.) 



Couiselors: 



A. Hini8ter» priest^ religious counselor 01 

6. School counselor 02 

C* Family and social services agency 03 

D. Youth center • • 04 

E. Other counselor (SPECIFY) 05 



ainics: 

F. Hospital clinic 06 

G. Family planning clinic 07 50-51 

H. Commuiity health center clinic 08 

I. Abortion clinic* 09 

J* Public health department clinic 10 

K. Military health service clinic 11 

L. Student health service clinic 12 

M. Other clinic (SPECIFY) 13 



Private Medical Services: 

N. Private doctor « 14 

P. Private group practice! co-op or private clinic. • • 15 



E-23. In Oiich of the ways on this card did you lea/r about or were you referred to this (PLACE) for your first 
visit? (CIRCLE ALL THAT APPLY.) 



HAND 

c^no 

9 



A. Private doctor or medical service 01 

B. Family planning clinic 02 

C. Another kind of clinic 03 

D. School counselor or teacher 04 

E. Husband* partner, or boyfriend 05 

F. (Other) friend ^ 06 

G. Porenta 07 

H. Another relative 08 

I. Newspaper or magazine 09 54.55 

J. Telephone directory 10 

K. Other (SPECIFY) n 





52- 


-53 




1 



E-.24. To get a complete picture of childbearing and women •s health in this country, we also need to know about the 
treatment women have received for health problems that could affect their childbearing. Have you ever been 
treated in a doctor's office, clinic, or emergency room for an infection in your fallopian tubes, womb, or 
ovaries, also called a pelvic infection, pelvic inflammatory disease or PID? (IF DON'T KNOW, PROBE: a female 
infection causing abdominal pain or lower stomach cramps.) 

Yes 1 (E-.25) 

No 2 (E-.26) 



ERLC 



57 



E<-25* How many different times have you been hospitalized one day or longer for a pelvic infection? Would 
say • • • 



Mcver, 1 

Once, 2 

2-3 times, 3 

Or, more than 3 times? A 



E-26* Have you ever been treated in a doctor's officci cliniCf or emergency room for gonorrhea? 

Yes 1 

No 2 
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Vital and Health Statistics 
series descriptions 



SERIES 1. Programs and Collection Procadures-Repoas describing 
(he general programs of the National Center for Health 
Siaiisiics and iis offices and divisions and (he da(a col- 
lec(ion methods used. They also include definidons and 
0(her ma(eri3l necessary for undersonding (he da(a. 

SERIES 2. Oa(a Evaluation and Methods Research— S(udies of new 
s(a(is(ical me(hodology including experimen(al (es(s of 
new survey me(hods, s(udies of vi(al s(atis(ics collecdon 
me(hods. new analy(ical (echmques, objecdve evaluadons 
of reliabili(y of conec(ed da(a, and con(ribu(ions (o 
s(a(is(icat (heory. S(udies also include comparison of 
U.S. me(hodology wi(h (hose of o(her coun(ries. 

SERIES 3 Analy(ical and Epidemiological S(udies~Repor(s pre- 
^end'ng analydcal or !n(erpre(ive s(udies based on vi(al 
and heaKh s(a(is(ics. carrying (he analysis fur(her (han 
(he exposi(ory (ypes of repor(s in ihe o(her series, 

SERIES 4 Oocumcn(s and Commit(ee Repor(s-Final repor(s of 
maior commi((ees concerned wi(h vi(al and health s(a- 
(isdcs and documen(s such as recommended model vi(al 
regis(ra(ion laws and revised bir(h and dea(h cer(ifica(es. 

SERIES 5. Comparative ln(ernational Vi(al and HeaKh S(atis({cs 
Repor(s-Analy(ical and descnpdve repor(s comparing 
U.S. vi(al and heal(h s(a(ts(ics wi(h (hose of o(her coun(nes. 

SERIES 10. Data From the National HeaKh Interview Survey-S(a(is- 
(ICS on illness, dcciden(al injuries, disabilKy, use of hos- 
pKal, medical, den(al, and o(her services, and o(her 
heal(h>rcla(ed (opics, all based on da(a collec(ed in (he 
cond'nuing na(ionat household in(frview survey. 

SERIES 11. Data From the National Health E;(amination Survey and 
the Na(ionai HeaKh and Nu(ri(ion Examina(ion Survey— 
Oa(a from direc( examma(ion, (es(ing, and measurement 
of nadonal samples of (he civilian nonins(l(u(ionalized 
populad'on provide (he basil for (1) es(ima(es of (he 
medically defined prevalence of specific diseases in (he 
Uni(ed S(at€s and the dis(ribu(ions of (he popula(ion 
with respect (o physicM, physiological, and psycho- 
logical charac(erIs(fC5 and (2) analysis of rela(ionships 
among (he various measuremen(S wi(hout reference (O 
an explici( fini(e universe of persons. 

SERIES 12. Data From the Institutionalized Population Surveys-Dis- 
continued in 1975. Reports from these surveys are in- 
cluded in Series 13. 

SERIES 13. Data on HeaKh Resources Utilization-S(a(is(ics on :he 
u(iliza(ion of heaKh manpower and facili(ies providing 
long*(erm care, ambulatory care, hospital care, and family 
planning services. 



SERIES 14. Da(a on HeaKh Resources; Manpower and Facilides- 
S(a(is(ics on (he numbers, geographic dis(nbu(ion. and 
charac(erisdcs of heaKh resources including physicions, 
den(is(s, nurses. o(her heaKh occupodons. hospitals, 
nursing homes, and ou(Pa(ien( facilides. 

SERIES 15, Da(a From Special $urveys-S(a(is(ics on health and 
heal(h*rela(ed (opics collec(ed m special surveys (ha( 
are no( a paa of the commumg da(a sys(ems of (he 
Na(ional Cen(er for Heal(h S(a(is(ics 

SERIES 20 Da(a on Mor(alitY-Various s(a(is(ics on mor(ality o(h^r 
(han as included in regular annual or mon(hly r«;por(s 
Special analyses by cause of dea(h, age. and o(her demo- 
graphic variables, geographic and dme series analyses, 
and s(ads(ics on charactensdcs o! tiea(hs no( available 
from (he vi(al records based on sample surveys of those 
records 

SERIES 21 Da(a on Na(ality. Marriage, and Oivorce-Vjrious s(J>' 
dsdcs on na(ali(y. marriage, and divorce o(her (han m 
included m regular annual or mon(hly repor(s, SpeciJl 
analyses by demographic variables, geographic and dme 
series analyses. s(udies of ferdlKy, and s(a(iS(ics on 
charac«eris(ics of hir(hs no( available from (he vi(al 
records based on sample surveys of (hose records, 

SERIES 22. Data From (he Nad'onal Mor(ality and Na(ali(y Surveys- 
Discondnued m 1975. Repor(s from (hese sample surveys 
based on vi(al records are included m Sertes 20 and 21. 
respec(ively. 

SERIES 23. Da(a From (he Na(ional Survey of Family Grow(h— 
S(a(is(ics on fer(ili(y. family forma(ion and dissoludon. 
family planning, and rela(ed ma(ernal and infan( heaKh 
topics derived from a periodic survey of a nadonwide 
probabili(y sample of ever'marned women 15*44 years 
of age. 



For answers (o quesdons about (his 'epor( or for a (is( of ddes of 
reports published in (hese series, con(actr 

Scien(ific and Technical Information Branch 
Na(ional Cen(er foe Heal(h S(a(is(ics 
Public HeaKh Sen/ice 
Hya((sville. Md, 20782 

301 •436-8500 
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